TER KPMG ZLP COMEU-#AX MICRO SYSTEM VERSION: 2010.08

PROVIDER MG, 14-014% MEMORIAL MEDICRL CF

PERIOD FRCOM 10/01/200% T0 09/30/2010 IN LIEU OF FORM CMS-2552~985 (11/98) 02/24/201%  08:47
HOSPITAL AND HOSP L HEALTH CRRE COMPLEX COST REPCORT WORKSHEET 5
CERTIFICATION AMD SETTLEMENT SUMMARY PARTS T & II
INTERMEDIARY [ ]  ARULITED BATE RECEIVED £ 1 TNETIAL [ ] RE-CPENING
USE ONEY: [ i DESK REVIREWED INTERMEDIARY NO. . . [ ;o FIWAL [ 1 HMCR CODE

BART I - CERTIFICI

CHECK _ ELECTROWNICALLY FILED COS5T REPORT

APPLICABLE BOX _ MANURELLY SUBMITTED COST REPORT
MISREFPRESENTATION OR FALSIFICATION OF ANY THFORMATION CONTAINED IN THIS COST REPORT MAY BE PUNISHABLE BY CRIMINAL, CIVIL
AND ADMINISTRATIVE ACTION, FINE AND/OR TMFERI T UNDER FEDERAL LAW. FURT 1ORE, T SERV] FIED I TH REPORT

ILLEGRL, CRIMINAL

THE PAYMENT BIRECTLY OR INDIRECTLY OF A

IS AND/OR IMPRISONMENT MAY RESULT.

WERE FROVIDED OR PROCURED THROUG
CIVIL AMND RDMINISTRATIVE ACTION, *

ATION BY OFFICER OR ADMINIS

TROMNICALLY FILRD
RED BY

STATEMENT AND THAT T X
'ED COST REPORT Al ALLNCE SHEET AND STATEMENT OF REVENUGE AND i
ENTER (14-0G1d8) (PROVIDER MAME (S) AMD NUM )

BEGINRING 10/01/2009 AND ENDING 09/3C/201Q, ARD THAT TO THE BEST OF MY KNOWLEDGE AND BE , IT IS A TRUE, CORRECT AND
COMPLETZ STATEMENT PREPERED FROM THE BOOKS AN[} RECORDS OF THE PROVIDER IN ACCORDAENCE WITH APPLICABLE INSTRUCTIONS, EXCEPRT
A5 WOTED. I FURTHER CERTIFY THAT I AM JLIAR WITH THE LAWS AND REGULATIONS REGARDING THE PROVISION OF MEALTH CARE
SERVICES AND THAT THE SERVICES IDENTT T3 COST REPORT WERE PROVIDED Il COMPLIANCE WITH SUCH LAWS AND REGULRTIONS.

I EEREBY CERTIF
OR MANUALLY SUB
MEMORIAL MEDICAL C

AT I HAVE READ TH

S PRE
FOR THE COST REPORTING PERIOD

(SIGHED)

OFFICER OR ADMINISTRATCR GF PFROVIDER{S)

TITLE

DATE

PART II - SETTLEMENT SUMMARY

TITLE ¥ TITLE XVIII TETLE WIX
PRART A FPART B
1 2 3 4

1 HOSCRETAL 1204147 121596 1

2 SUBPROVIDER 1 155124 2

Z2.01 SUBPROVIDER I:X ~LH814 2.01

3 SWING BED - SHE 3

4 SWING BED — IF 4

5 SKILLED NURSING FRCILITY 5

& B NG FACILITY 6

7 ALTH AGENCY 7

i G LITATICON FROVIDER )

El HEALTH CLINIC 2
100 TOTAL 1440357 121984 100

TDUE TO' OR YDUE FROM' THE APPLICABLE FROGREM FOR THE BELEMENT OF THE ABCVE COMPLEX IMDICATED.

THE ABOVE AMOUNTS REPRES

EAPERWORK REDUGCTION ACT OF 1595, NO PERSONS ARE REQUIRELD TO RESPCHD TO & COLLECTTION OF INFORMATICN [MLESS IT

UMD CONTROL NUMBER. THE VALID OMB CONTROL NUMBER FOR THIS IMFORMATION COLLECYION [5 O%38-0050. THE TIME REQUIRED
IWE ATIOM COLLECTION IS ESTIMATED 657 HOURS PER RESPONSE, I THE TO BREVIEW INSTRUCTIONS, SEARCH

ANY COMMENTS COMCERNIRG
WANCING A4 TRATION,
TORY IRS,

1 RESO 5, GATHER THE DATA MEEDED, At COMPLETE AND REVIEW TAE IWFCRMATION COLLECTIOM. (F ¥YOU K
RCCURACY OF THE TIME SSTIMATE(S) OR SUGCESTICNS FOR IMPROVING THIS FORM, PLEASE WRITE TC: HEALTH CAR

SECURITY BOULEVARD, N2-14-26, BALTIMORE, MARYLAND 21244-1450, AND TO THE OFFICE OF THE INFORMATION AND REGU
ICE OF MAMAGEMENT RND BUBGET, WASHINGTON, D.C. 203063,

G uHEmag R
ST OO




FROVIDER NO. 14-01d4% MEMORTIAL MEDICAL CENTER KPMGE LLP COMPU-MAX MICRO SYSTEM VERSION:
PERICD FROM 20/01/200% TC  098/30/2010 IN LIEU OF FORM CHMS-2552-36 {(D5/2007) 02/24/2011

HOSPITAL AND HEALTH CARE COMPLEX EDENTIFICATION DATA

HOSPITAL AND HOSPITAL HEALTH CARE COMPLEX ADDRESS:
1 STREET: 701 NORTH FIRST STREET

2010.09
0a:

47

WORKSHEET S-Z2

1.0 CITY: SPRINGFIELD STATE: IL COGNTY: SANGAMOW
HOSPITAL AND HOSPITAL-BASED COMPOMENT IDENTIFICATION: PAYMENT SYSTEM
PROVIDER DATE (P, T,0 QR H}
COMPONENY COMPONENE FAME MUMBER CERTIFIED VoOXVIEI HIX
0 1 2 3 4 5 [
2 HOSPITAL MEDTICAL CENTER 14-01448 10/01/1966 N B o}
3 SUEFRCVIDER T CAL PSYCH UMIT 14-5148 10/01/1966 I P e}
3.G1 SUBPRCVIDER TZ MEDTCAL REHAE UNIT 14-T14§ 10/0i/19646 | = s}
4 SWING BEDS ~ SHP
5 SWING BEDS - NP
] HOSPITAL-BASED SNE
7 HOSPITAL-BASED HE
g HOBPETAL-BASED OLTC
G HOSPITAL BhSED HHA
11
12 AL-DASED HOSEECE
14 HOSEP-BASED RHC
5 OUTEATIENT REHABTILITATION PROVID
16 RENAL DIALYSIS MEMORIAL MEDICAL CERTER 14-2315 H0/01/1966
17 COST REFORTING PERICD (MM/DD/YYYY) FROM: 19/01/2Z009 TO: 09/30/2030
1 7
18 TYPE OF COMTROL 2
TYPE OF HOSPITAL/SUBPROVIDER
19 HOSPITAL 1
20 SUBPROVIDER I 4
20,01 SURPROVIDER IT 5
OTHER TNFQ?VﬂWIOH
23 (?) RURAL AT THE END OF THE COST
¥ CLASSIFIED OR LOCATED
1 L1085 LESS THAY OR EQUAL
TO 100 HLJa, ENTER IN COLUMN 2 'V
21.01 DOES YOUR FACILITY ¢ RMD 1S CURRERTLY REC G PRYMENT FOR DISPROPORTIOHATE SHARE YES MO
IN ACCORDANCE WITH 1121067 ENTER IN COLUMN 1 'Y' FOR YES OR 'H' FOR NO. Ig THIS
FACILITY SUBJECT TO THE PROVISIONS OF 42 CFR 412.106{c} (2} {PICKLE AMEBHDMENT HOSPITALS)?
ENTER I COLUMM 2 "Y' OR 'K' FOR NO.
21.0% HAS YOUR FACILITY RECEIVED GEOGRAPHIC RECLASSIFICATION? ENTER 'Y' FOR YES RHD 'H' FOR NO.
YES, REPORT IH COLUMH 7 THE EFFECT TE.
21.03 ENYER IN COLUMN 1 YOUR GEOGRAFHIC LOCATION EITHER (1) URBAH (2] RURAL. IF YRU AHNSWERED 1 ¥ Mo 44100
URBAK IN COLUMN 1 IWDICATE IF YOU RECEIVEDR EITHER A WAGE OR STANDARD GECGRAPHIC
RECLASS ATION TO A RURAL LOCA I, ENTER IN COLUMN 2 ‘'Y* BND 'N' FOR NO. IF COLUMN 2
IS YES, BHTER IN COLUMH 3 THE IIVE DATE {mm/dd/yyvy) (SEE INSTRUCTION). DOES YOUR
FACTLITY CONTATHM (00 OR FEWE 05 IN ACCORDRMCE WITH 42 CFR 412.105% ENTER IN COLUMN 4
"Y' FOR YES AND 'N' FOR NO, 'R IM COLUMM 5 THE PROVIDERS ACTUAL MSA QR CB
Z1.04 FOR STAMNDARD GEQGRAPHIC RECLASSIFICATION [MOT WAGE), WHAT 15 YOUR STAT BEGINNING i
OF THE COST REPORTING PERIOD. ENTER {1] URBAN ARND {2) RURAL.
21. TANDARD GEOGRAPHIC ASSIFICATION (MOT WAGE), WHAT I8 YOUR STATUS AT THE END OF THR i
RTING PERICD. E {1) URBAN AND (2) RURAL.
21 HOSPITAL QUALIFY FOR THE THREE-YERR TRANSITION OF HOLD HARMLESS PAYMENTS FOR A el
SMALL RURAL HOSPITAL UNDER THE PROSPECTIVE PA TEM FOR HOSPITAL OUTPAT CUT SERVICES
5105 OR MIPPA 1477 (5EE INSTRUCTIONS). ENTER 'Y’ TR'YOFDR MO
21.07 QUALIFY AS AN SCE WITH 100 OR FEWER BEDS UNDER MIPFA 1477 HO o]
'Y'OFQR YES OR 'N' FOR MO (SEE TNSTRUCTIONS!
IS THIS M SCH OR EACH THAT QUALIFIES FOR THE OQUTPATIENT HOLD HARMLESS PROVISION TN ACR
SECTION 31217
ENTER IW COLUMH Z '¥' FOR YES OR 'H' FOR WO {(SEE I[NSTRUCTIONS) .
21.08 WHICH METHOD IS USED TO DETERMINE MEDICAID DAY R IN COLUMN 1, 1 IT IT IS BASED ON NG
o} OF ADMISSION, 2 IF IT IS BASED QR CENSUS OR 3 IF IT IS BASED ON DATE OF
DISCHARGE, IS THIS WETHOD DI T THAN . METEOD USED TN THE LAST COST REPORTING
PERIND? ENTER IN COLUMN / YHOFOR HO.
ARE ¥0OU CLRSSIFIED AS A ifel
DOES THIS FACILITY OPERATE A TRANSFLANT CENTER? 1F YES, ENTER CERTI tON DATE(S) BELOW YES
IF THIS IS A MEDICARE CERTIFIED KIDNEY TRAWSPLANT CENTER, ENTER TH FICATION DATE 10/01/1966
I¥ COL. 2 AND TERMI . N oCol. 3.
23.02 IF THIS I3 A MEDICARE CERYIFIED HEART TRANSPLANT CEHTER, SMTHR THE CHERTIFIC N DATE
IR COL. 2 AND TERMINATION IW COL. 3.
23.03 IF THES IS A MEBDICA CERTIFIED LIVER TREANSELANT CENTER, EWNTER THE CERTIFICATION DATE
i oL. 2 AND TON IN COL. 3.
23.04 THLS IS A M TFIED LUNG TRANSPLANT CEWTER, ENTER THE CERTITICATION DATE
A OCOL. 2 AND 1 IN COL. 3.
23.05 IF MEDICARE PR TRAMNEFLANTS ARE PERFORMED SEE IMSTRUCTIONS FOR BHT G CERTIFIY 07/01/1239%

AMND TERMIMATIGH DAT

23.06 IF THIS IS A MEDICARE CERTIFLIED IWNTESTIMAL TRANSPLANT CENTER, ZNTER THE CERTIFICAYTION
DATE I® COL. 2 AND TERMINATION IN COL. 3.

23.07 IF THIS 15 A MEDICARE CERTIFIED ISLET TRRNSPLANT CENTER BNTHER THE CERTIFICATION DATEH
IN COL. ¥ AND TERMINATION I COL. 3.

S AN ORGAN PROCUREMENT ORGANIZATION (OPO), ENTER THE OFO WUMBER K COL 2

RMINATEOW TN COL. 3.

24,001 TF THIS A MEDICARE BMSPLANT CENTER;
CERTIFICATION DATE OR RECERTIFICATION

TER THE CCH {PROVIDER NUMBER) I¥N COL 2, THE
ATE (AFTER DECEMEER 26, 2007} IN COL 3.

[

LU=iEs eI« I S RSN SV O% I N |
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PROVIDER MO. 14-0148 MEMORIAL MEDICAL CENTER KPMiz LLP COMPU-MAX MICRO SYSTE
PERICD FROM 10/0G1/200% TC 08/30/2010 I LIBU OF FORM CMS-2552-56 (0

HOSPITAL AND HEALTH CRRE COMPLEX IDENTIFICATION DATA

OTHER INFORMATION
25 IS THIS A TEACHING HCOSPITAL OR AFFILIATED WITH A TEACHING HOSPITAL AND YOU ARE MAKING
BAYMENTS FOR 1 & R7?

25, I8 THIS TEACHING PROGRAM APPROVED IN ACCORDANCE WITH CMS PUB. 15-1, CHAPTER 47
23, 25.01 I8 YES, WAS MEDICARRE PARTICIPATION AND AFPROVED TEACHING PROGREM STATUS

WCT DURIMG THE FIRST MO COST REPO\T_PG PERICD? IF YES, COMPLETE
WORKEHEET E-3, FART IV. IF HO, COMPLETE WORK: ET D-Z, FPART II.

25.03 AS A TEACHING HOSFITAL, DID Y ELECTE COST REIMBURSEMENT FOR PHYSICIANS' SERVICES AS
DEFINED IN CMS PUB. 15-I, SE ? IF YES, COMPLETE WORKSHEET D=3

25.04 ARE YOU CLAIMING COSTS ON LI WORKSHEET A? IF HORE

25.05 HRS YQUR FACILITY DIRECT G (COZUMM 1) ORI
42 CI'R 413 79( }(3) OR 4 1G5(E) (1} (iw; (B)? ENFMR
THE APPL OLUMMNE . ROCTIONS)

25.06 Has YOUR FACILITY RECEIVED ADDITIOHAZ DIRECT GME £ RESIDEWT CBP SLOTS OR IMZ FTE
RESIDENT CAP SLOTS UGNDER 42 CFR CFR 412.105(f) {1} (iv} (C)7? ENTER 'Y’
FOR TES AND ‘K’ FOR MO IN THE I 2EE INSTRUCTIONE)

26 I¥ THIS A S0LE COMMUNITY HOSPITAL
EI\IER BEGINNING B#

TH OF TH

HEET D-2

FOR YFS AND 'H' FOR NO I

OM LIWE 26.01. SUBSCRIPT LIME 26.01 FOR
SUBSEQUENT DATES.

LN EXCESS
ABLE SCH
AMUITE

i PERIODS WITHIM
THE SCH WAS EITHER PHY3I[C

#ART OF THE COST REPORTING PERIOD, ENT
WAS IN EF

{SCH} FOR ANY
COST REPORTING PERICD THAT S5CH STATHS
o LOCATED OR CLASSIFIED IN A RUORAL Al

26. 26.03 COLUMM 1 I5 GRERTER THRH ONE EMTER THE BFFECTIVE DATES
BEGINNING: ENDING: BEGENNING: EWDING:
27 DOES THIS HOSPITAL HAVE D ROEITHER SECTION 18483 OR SECTION 1913

N D {mm/dd/ yyyy) IN COLUMN 2.
ASED SHF, ARE ALL PATIENTS UNDER MAMAGED CARE
£QR EMTER 'Y', IF 'N' COMPLETE LINES 28.01 AND 28.0Z.

FOR GWTUG BEDS? 1IF YES,
28 IE THI Ty FONTALNS N HOD
OR THERE
28.901 IF HOSPITAL BASED SNF
I COLS 2 BRMD 3 THE WA INDE ADJUSTHMENT FACTOR BEFORE ANE ON OR TER CCTOBER 1st
28.02 EUTER I CCL 1 THE I'TAL BASER SNF FACILITY SPECIFIC RATE (FROM ¥YOUR F.I.
i AVE NOT TRANZTITIONED TO 100% PPS SHE PA ENTER THE FACILITY
REBAM(Ly OR RURAL(Z). IN COL 3, AoCoba Or TWO
A RURAL BASLE ;! I ConL 4, SHIF CEBsSA CODE OR TWO
CTVR FQDL IF RURAL BASE

F

TER'T VOL. 685, HO. 145 RUGDS
MING 10/01/2003., COMGRESS
RoLATED EX
FPTEGORI TO TOT.

ED IN THE 'F
SE I[N THE ROZ
0 BE USED FOR DIRE
EGE OF TOTAL EKXFE ,
G-Z, PART I, 8, “O‘UFN 3 IRDICATE IN COLUMM
SPEMDING REFLECTS {CRERSES ASSOCIATED WITH DIRECT P
POR ERCH CATEGORY. {SEE INSTRUCTIOMS}

REVENUE FROM
'Y' FOR YES OR 'N' FOR HNO
ENT CARE AMND RELATEDR

=

WORKSH'L
IF TH

.03
.04 RECRUITMENT

.05 RETENTION OF ESMFLOYEES
.08 TRAINING

.07 OTHER (SPECIFY}

(SR SR ]
oD o

29 IS THIS A RURAL HOSPITAL WITH A CERTIFIED SHF WHICH HAS FEWER THAM 50 BEDS IN THE
AGGREGATE FOR BOTH COMPONMENTS, USIHNG THE SWING BED OPTIONRL METHOS QF R iBURSEMENT?Z
IS HOSPITAL QUALIFY AS A RUGRAL PRIMARY CARE HOSPITAL (RPCH) /CRITICRL ACCESS

[
(=]
= 0
&
=
s

{CAH)? EEE 42 CER 485.606F
30.901 IF QO L5 PHIS THE INTTIAL 12 MONTH PERIOD FOR TRE FACILITY OPERATED AS A RPCH/CEH?
' LT

RPCH/CRHN, HAZ IT BELECTED THE INCLUSIVE METHOD O

5 IT ELIGI FOR COST R
THE DATEZ OF ELIGIBILITY D

(DATE HMUST BE

ENTER IW TERM

1 TER 1Z2/21/2000)

30.04 IF THIS FACILITY QUALIFIES
57 ENTER 'Y' FOR Y£5 RND 'M' FOR WG. IF YES, THE GME ELIMIMATION WOULD NOT BE ON

WORKCHFET B, BART I, 2OLUMN 26 AND THE PROGRAM WOULD BE CGOST REIMBURSED. IF YES COMPLETE

WORKSHEET D-2, BART IT.

RUBAL HOSPITAL QUALIFYING FOR AN EXCEPTION TG THE CRNA FEE SCHEDULE?
412,013 ()

HOSPITAL SUEBPROVIDER QUALIFY NG
3{<)

OFPITAL SUR II QUALTFYING FOR AN BEXCEPTION TO THE CREA FEE SCHEDULE?
J1E3 (e}

M REDUCED UHNDER

BEGIHNING: ERlDING:
ER

{ERE INSTRUCTIONS) @

T FOR AMBULANCE

HWUMBER ©F PERIODS SCH S5TATHS IN EFFECT.

PROPRIATE TRANSITIOQN PERIOD 1, 2, 3, OR 100 IN COL 1, ENTER

A5 A CAH, IS5 1T ELIGIBLE FOR COST REIMBURSEMENT FOR J&R TRALNING

FOR AN EXCEPTION TO THE CRMA FEE SCHEDULE?

RO
TES

NO

HO

.00
.00
L00
-0

HO

MO

MO

NO

o]

MO
HO
e

HO

VERSION: 2010.
02/24/201% 08B:

BT
U

WORKSHE
[CONT

ra [N
L

I
[=x

[N

™
o

L
(=

30.

30.

3Q,

Lk

31.

(Sl Sy

B I B a
CD D o o o

09
47
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PROVIDER MNO. 14-0148 MEMORIAL MEDICAL CENTER KPMG LLE COMPU-MAX MICRO SYSTRM VERSION: G10.
PERIOD FROM 1070172009 To 0%/30/2010 IN LIEU OF FORM CMS-2552-96 (Q5/2007) 02/24f2011 08 : 7
HOSPITAL AND HEALTH CARE COMPLEX IDENTIFICATION DATA WORKSHEET S-2
[CORTINTED)
MISCELLAMEQUS COST REPORTIHG INFORMATION
32 IS THIS AN ALL-INCLUSIVE RATE PROVIDER? 1§ Y8S, ENTER THE METHOD USED (A, B, OR E ONLY) WO 32
TN COLLM .
33 I5 THES R ®EW HOSPITAL UNDER 42 CFR 412.300 PPS CAPITAL? ENTER '¥' FOR YES BHD 'H® FOR [Jie] 33
HO I COLUMY :. TF YES, FOR COST REPORTING PERIODS BEGINWING 0N QR APYER OCTORER 1, 24002,

D0 YOU ELECT TQ BI REIMBURSED AT 300% FEDERAL CAPITAL PAYMENT, ENTER 'Y' FOR YES AUD 'H'
FOR HO IN¥ COLUMH 2,

34 IS THIE A NEW HOSFITAL UMDER 42 CFR 413,40 TEEFRA? Riiel 34
35 BAVE YOU ESTABLISHELD A WEW SUBPROVIDER T | T) PER 42 CFR 413.40(E) (2} ii}? HO 35
3%,0% HAVE YOU [STABLISHED A NEW SUSFROVIDER IT WIT} UMDER 42 CFR 413.40(F)t1)4{i)7? WG 35.01
N XVITE AIX
PROSPECTIVE T - CAPITAL 1 2 3
36 PO YOU ELECT FULLY PRO TIVE PAYMENT METHGDOLOGY FOR CAPITAL 37 WO TES HG 36
36.01 CGES YOUR FACILE 2D RECEIVE PAYMENT FOR DTISPROPORTIOMATE SHARE It ACCORGANCE YES 36.401

WITH 42CFR412.32
¥OU ELECT ROLD HARMLESS PRAYMEWT METHODOLOGY FOR CRPITAL COSTSE? 8O jois] MO ER)

YOU RRE M HOLD HRRMLESS PROVIDER, ARE YOU FIZING ON THE BASIS OF 100% OF FEDERAL RATE? 37,01
TITLE XIX INPATIENT HOSPITAL SERVI
33 DOOYOU HAVE TITLE XI¥ IMPAT T HOSPITAL qﬂRVIqu7 YES 34
38.0%1 I8 THIS HOSPFITAL R (] D POR TITLE ¥ TEROUGH THE CO8 REPO&T ER IN FULL OR IN PART? HNO 39.01
38.02 DOES THE TITLE XIX PROGRAM REDUCE CRPITAL FO W ENG THE ? LOGY™? NO 35.02
38.03 ARE TITLE XIX MF EMTS OCCUPYING TI X SWF BEDS (DJrL CERTIFICATION)? jiis} 38.03
32.04 DO YOU QPERATE AN | /MR FACILITY FOR PURPOSES OF TITLE XIX? HO 38.04
40 ARE THERE ANY RELZ] CRGANIZATION OR HOME OFFICE COSTS AS DEFINED IH YEE 14HOGES 10
TER 107 1F YES, BKD THIS I'tY IS PART OF A CHAIM CRGANIZETION, z
HOME QFFFICE CHAIN NIMBER. | I#ST.) IF THIS PACILITY IS5 PART OF A CHAIN QRGBHIZATION
ENTER THE MNAME AMND ADMH S OF THE HOME CFFICE O 5 40,01~-40,02,
40.01 NAME: FI/CONTRACTOR'S MAME: FL/CONTRACTOR'S MNUMBER: 20.01
40.02 STREET: B0, BOX: £0.02
40.03 CITY: STATE: ZIF CODE: 40.03
411 ARE PROVIDER BASED PHYSICIANS' COSTS IHCLUDEDR IN WORKSHEET A7 TES 41
ARE PHYSICRL THERAPY SERVICES PROVI Y OUTSIDE SUFPF . HO 42
1 ARE CCCUPATTONAL THERRPY SERVI + Y QUTEIL CRET WG z.02
. SPFRECH PATHOLOGY SERVICES 3Y QUTSIDE S MO 4z.02
RESPIRATORY THERAPY SERVICES PROVIDED BY QUTSIDE j2is] 43
¥OU ARE CLAIMING COQST FOR REMAL SERVICES ON WORKSE MO 44
45 HAVE YOU CHANGED YOUR COST ALLOCATION METHODOLOGY FROM THE PREVIOUSLY FILE COST REPORT? NO 45
SEE CMS PUB. 15-II, oW 36l17. IF YE ENTER THE RPPROVAL DATE (mm/dd/yyyy) IN COLUMN 2.
£5.01 WAS THERE A STATISTICAL B 2 45.01
45.02 WAS THERE A ORDER OF ALLOCATION? 45,02
45.03 WAS THERE A C i) SIMPLIFIED <O8T FINDING METHQD? 45.03
45 IF YQO RRE PNRT‘WTP TING IM THE HHCMQ DEMONSTPATION PROJECT (MUST HREVE A HOSPITAL-BASED SHT) 46
DURIMNG "ORTING PERICD, ENTER T PHASE
FACILITY CONTAINS R PROVIDER THAT QUALL FOR AN BEXEMPTION FROWM THE APFLICATION OF TH COS5T QR CHRRGES,
"Y' FOR EACH COMPONENT ANWD TYPE OF SERVICE THAY QUALIFTES FOR THE EXEMPTION; BNTER 'H' {SEE 42 CFR 413.13}.
QUTFATIENT OUTPATIENT OQUTPATIENT
PART A PART B ASC BADTOLOGY DIAGHOSTIC
1 2 3 4 5
7 HOSPLITATL ) i 3l M o 47
SUBFROV T I il M ) ™ 48
T B N H B Jid 48.01
G FRCILITY N M 4
5 ) 50
CLATM EXPRHECITURES FOR EXTRAORDIWARY CIRCUMSTANCES IN ACCORDANCE WiTH HO EZ
52.01 IF YQU PRE A FULLX PROSPECTIVE OR HOLD HARMLESS PROVIDER ARE YOU ELIGIBLE FOR THE SFEC HO 52.01
EXCEPTION PAYMENT PURSUANT TO 42 CFR 412.348(g)? IF YES, COMFPLETE L, PART IV.
53 IF THIS IS A MEDICARE DEPENDENT HOSFITAL (MDH), ENTER THE HNUMBER OF PERIODS MDH STATUS IN 53
EFFECT. EHTER BEGIWNIM (& BNDING DATES OF MDH STATUS OM LINE 53.01. SUBSCRIPT LINE
53.01 FOR KUMBER OF PERLIODS IM EXCESS OF OWE AND EHNTER SUBSEQUENT DATES.
1 MDH PERIOD: BEGINNING; EMDING: 53.01
hIHT AWOJNT OF MALPRACTICE PAID LOSS 54
BHD/OR SELF ENSURBNCE:
54 REPORTED IR OTHER THAMN THE ADMIMNISTRATIVE AND HO 54,01
ENTER? IF EEb, bUBMIT SUFPGRTING SCHEDULE LISTING COST CENTERS AND AMOUNTS
EIN.
35 DOES Ith FACTLITY QUALTEFY FOR ADDITICNAL CROSFECTIVE PAYMENT IN ACCORDANCE WITH MO 25

42 CFR 4i2.107. ENTER 'Y' [FOR YES AND 'N' FOR NO.



PROVIDER M. EPMG LLP COMPU-MAX RO SYSTEM VERSION: 201G.0%9

-01448 MEMORIAL MEDICAL CENTER

PERIOD FROM 10/01/2002 7TO 09/30/2010 I LIEU OF FORM CMS 2-96 (0572007 02/24/2011 05:47
HOSPITAL AND HEALTH CARE COMPLEX IDENTIFICETION DATA WORKSHEET S5-2
{CONTINUED}
DATE Y/ LIMIT e FEES
9] 1 2 3 q
56 ARE YOU CLAIMING RAMBULAICE COST3? IF YES, ENTER IN 0L 2 THE PAYMENT LIMIT I NO 0n.4¢ HNo 56
PROVIDED ROM YOUR F WTERMEDIARY. IF 515 _A\bT YEER OF OQPERATICHS,
NO EWNTRY I8 REQUIREZD IN COL 2. IF CCOL 1 I8 , BNTER 'Y' OR *H' IW COL 3
WHETHER THIS IS YOUR FIRST YEAR OF O TIOMS FOR RENDERING AMBULANCE SERVICES
ENTER IM COL 4, IF APPLICABLE, SCHERDULES AMOUNTS FOR THE FERIOD
BEGINMING ON OR AFTER 4/1/2002.
a7 ARE YOU CLAIMING NURSING AND ALLIED 7 TES 57
S ARE YOU AN INPATIENT REMABILITATION FACILITY (IRF), OR DO YOI CONTAIR AN IRF SUBPROVIDER? TES 58
ENTER IN COLUMN 1 "Y' FOR YES &ND 'N' FOR NO. IF YES HAVE YOU MADE T g FOR 1G0%
PPS REIMBURSEME ENTER I¥ COLUMMN Z 'Y' FOR YES L 'W'OFOR MO, THIS ONLY
FD\ COST REPORTING PERIODS BEGLHNING OM OR R 1/1/2002 RND BEFGRE 16/1/2002.
58. My 1[5 Y, DOES THE [TY HAVE A TEACHIHG PROGRAM IN THE HMOST RECENT ¥YES HO £28.01
TOD BMDING ON LR R ROVEMQER 15, 20047 ENTER IN COLiUME
FOR HO. 15 1HME FACILITY I :
FR VOL 70, MO 196 DATED
NO,OTF COLUMN 2 IS Y, ROCTTONS )
CURRENT COST REPORTING 1 CoLuMw 3,
'HE SUBSEQUENT ACADEMIC 5.
TROCTIONS)
34 MO 88

NG TERM CARE HOSPITAL H C AIN A LTCE SURFROV

ENTER® IN COLUMN 1 °'Y' §OR YES RND : 3 EOYOU MADE THE F FOR 1GO%
PPS RETMBURSEMENT? ENTER IH CTCOLUME 2 FOB NG, {SEE IM3TRUCTIONS)

60 ARE TOU RIF INBRTIENT FSYCHIATRIC FACILITY I TOU CONTAIN AW IPF SUBFROVIDER? YES a0
ENTER T SLUMN 1 'Y OFGR OYES AND TH' OFOR . IF YES, I& THE IPT OR IPF SUBPRCVIBER A

ITY? ENTER IN COLUMM 2 ¥ F AMD 'N'T POR NO. (SEE INSTRUCTIONS)
B 1 IS Y, DOES THEZ FACI

6C.01 IF R f HAVE A TERCHING OGRAM IR THE MOST RECENT YES WG 20,01
O ?EPORT G PERTOD EWND[MG OM OR BEFCRE NOVEMBER 15, 20047 ENTER 'Y' FOR YES QR 'iff
FO I5 THE FACILITY TRAIMING RESIDEWTS IH A MEW TEACHING PROGERAM IN RCCORDANCE WIiTH
£2 CER SBEC. 412.424{d] (1} (314} (2)7 ENTER IN COLUMN 2 '¥' FOR YES OR 'N' FOR MO. IF COLUME 2
is ¥, BNTER 1, 2, DR 3 RESFECTIVELY IN COLUME 3 {SE& INSTRUOTIONS). IF THE CURRENT COST
REFORTING FERIOD COVERS THE BEGINNING OF TEE FOURTH ENTER 4 IN COLUME 3, OR IF THE
SUBSEQUENT RCADEMI YERRS OF THE NEW TEACHING PROGRAM IN EXISTENCE, EWTER 5 (SEE INSTR.)

MULTICAMULb
Gl 2L HAVE A MULTICAMPUS? EMTER 'Y FOR YES AND 'H' FOR HO. MO 61

£5, EHTER THE NA $ C0L. 0, COUNTY IM COL. 1, STATE 1M COL. Z,

’
BS5R IN COL. 4 Al r&/CRMPUS IN COL. 5. FTE/
COUNTY : STATE: CODE CHsA CAMPUS
1 Z 3 4 5
DETE
THE CGST REFPORT FILED USING THE PSeR (BITHER Iy ITS ENTIRETY OR FOR TOTAL CHARGES YES 0:/31/2013 83

DAYS ONLY}? ENTER 'Y' FOR YES AND "M’ FOR NO IN COLUMN 1. IF COLIME 1 15 '¥',
ER THE 'FAID THROUGH' DATE OF THE PS&R IN COLUMN 2 (mm/dd/yyyy)

EN'



PROVIDER NO. 14-0148 MEMORTAL MEDICAL CENTER K P OCOMPU~MBX MICRO SYSTEM YERSICH: 2010.08
FERIOD #ROM  20/01/200% TO  09/30/2010 IN LIEDG OF FOBRM CMS-2552-96 (3/2000) 02/24/2011 Q8:47
HOSPITAL AND BEALTH CARE COMPLEX STATISTICAL DATA WORKSHEET 3-3
PART I
“““““““““““““ I/F DAYS / O/P VISBITS / TRIPS
CAH LTCH
HO. OF BED DAYS EATIENT N TITLE HONCOVERED TITLE
COMPONENT BEDS AVATILABLE HOHIRS XVIIE DRSS xIX
1 2 .01 4 £.01 5
1 HOSPITAL RADULTS & PEDS, EXCL 343 127142 54628 10808
SWING BED, OBSERV & HOSFICE DAYS
z H¥MO 3811 2376 2
2.0%1 HMO [IRF PPS5 Bub] 11g 2.01
3 HOSPITAL PS8 & PEDS -~ 3
SWTHG BEE E
& &L ADULTS & PEDS -~ 4
SWING BED NF
5 TOTAL ADULTS & PEDS 248 127142 54628 108908 5
EXCL OBSERVATION 3LEDS
B INTENSIVE CARE UMIT 38 13777 6502 330 6
7 COROMARY CARE GHIT K
g BUORN INTENSIVE CARE UM 10 3650 G0 5249 2
9 SURGICAL ITENSIVE CAR: ]
10 0 CLAL CARE (SPECIEY) 1G
11 MIRSERY 11
1z TOTAL HOSPITAL 396 144569 62030 11607 i
13 ReCH VISITS i
14 SUBPROVIDER T 35 12775 4883 i628 14
14.01 SUBPROVIDER II (REHBE 30 10950 2518 633 14,01
19 MURSTIWNG FACILITY 5
18 ) 16
i 17
13 18
20 I Z
zZ1 HOSPICE (DISTINCT PART) 21
23 0/P REHAB PROVIDER 23
24 RHT I 24
25 TOTAL 461 25
z6 OBRSERVATION BED OAYS 28
27 AMBULANCE TRIPS 27
25 EMPLOYEE DISCOUMNT DARYS 2e
28.01 EMF. DISC. DAYS(IRF Sub) 28.01
29

2% LABOR & DELIVERY DAYS



PROVIDER NO., 14~0148 HMEMORIAL HMEBICAL CEMPER KPMG LLP COMPU-MAX MICRO SYSTEM VERSION: 2010.03
PERIOD FROM  10/0L/72009 TO  09/30/2010 IH LIEU OF FORM CM5-25352-96 (9/2000} 02/24/2011 08:47

HOSPITAL AMND HEALTH CARE COMPLEX STATISTICAL DATA WORKSHEET 5-3

EART 1
(CONTIRUED)
————— i/P DAYS / O/P VISITS / TRIPS—-—- -~—IHTERNS & RES FTES--=-=- ~-FULL TIME EQUIV--
CES. GBS, oBS. LESS I&R
BEDS WOT TOTAL ALL BEDS BEDS NOT REPL HON- EMFLOYEES NONPAID
COMPONENT ADMITTED PATIENTS ADMITTED AMIITTED TOTAL PHYS AMNES WET OH PRYROLL WOREKERS
5.02 & 6.01 .02 7 g ] 16 11
i HO VL, ADUL & PEDI, D426
SWIHGE BED, COBSERV & HOSPICR DAYS
2 HMO XIX 2
2.01 HMO [IKF PPS Sub} 2.01
3 HOSPITAL ADULTS & PEDS - 3
SWIKG BED SHF
& HGSPITAL ADULTS & PEDS -
SWING BED HIE
5 TG, ADULTS & FEDS 94238 5
EXCL OBSERVATION [
] INTENRSIVE CARE UHIY 11045 &
7 CORCMNARY CRRE UHIT 7
& BURN INTEN CARE URIT 2507 E
9 SURGICAL INTEMSIVE CARE UHIT 9
10 OTHER SPECIAL CARE (SFECIFY) 10
1t MURSERY 3552 11
12 TOTAL HOSPITAL $11342 1z5.61 125.81 205603 1z
13 RPCH VIZITS 13
14 SUBPRCVIDER I 10532 2.5 z.75 73.1% 14
14,01 SUBPROVILDER II (REHARB 4932 i .31 28.580 14.01
15 SKILLED MURSING FACILITY 15
16 WURSING FPACILITY 16
17 OTHER LONG TERM CARE 17
13 HOME HzaALTH RAGENCY s
20 As5C (DI 20
21 HOSPICE 21
23 QfF RE 23
24 REC T 24
25 TOTAL 128.47 128.67 3158.08 25
26 OBSERVATICHN BED DAYS 2629 26
27 EMBULENCE TRIFPS 27
8 EMFPLOYER DISCOUNT DAYS 1386 28
22 .05 EMP. DISC. DAYS(IRF Sub} 24 23.01
29 LABOR & DPELIVERY DAYS 29



PROVIDER O, 14-0348

PERIOD FROM 1070172009 TO 09/30/2010

—

3

HOSPITAL AND HEALTH CARE COMPLEX

COMPONENT

HOSPITAL ADULTS & PEDS, #XCL.
SWING BED, OBSERV & HOSPICE DRYS
HMO XIX

HMO (IREF #P5 Sub}

HOSPITAL AD
SWING BED

.0

fury

H & PEDS
EXCL GBSERVATION
THTENSIVE CARE OWIT

COROHARY

BURN INTE Vil B UNET
SURGICAL NSIVE CARE UKIT
OTHER 5F€ 2L, CARE (SPECEIFY

BORSERY
TOTAL HOSPITAL
RECH VISTTS
SUBPROVIDER I
.01 SUBPROVIDER Ii
LED MURSGT

HOME
ABC
HOSPLICE

0/7 REHAHR PROVIL

RHC I

TOTAL

COBSERVATION BED DRYS

AMBUOLANCE TRAIPS

EMPLOYER DISCOUNT DAYS
2.01 EMZ, DISC. DRYS

MEMORIAL MEDICAL CENTER

STATISTICAL DATA

s DISCHARGES-—-

1L TITLE TITLE
v KVIII XIX
17 13 14

11648 2468

11648 2068

370 257

214 47

KPMG LLEP COMPU-MAY
IN LIEU

ICRO SYSTEM
OF FORM CM3-2552-9¢ (9/2000;

TOTAL ALL
PATIENTS
i5

23836

201¢.09
il 08:47

WORKSHREET 5-3
PART I
[COMTIKUED)

[SERLS RS =
el
[t

e

v

[ealie - RN P S SR U s 38~ S [ R NS TR R R Tt S

B2 B2 R BRI R I B R e e Db 25 5 b g e



PROVIDER NC. 14-0148 MEMOR[AL MEDICAL CENT
PERIOD FROM 10/01/2009 10  02/30/2010
HOSPFITAL WAGE TMBEX IMFORMATION
PERT II - WAGE DATA
SALARIES
1 TOTAL SALARIES
2 MNOM-PHYSICIAN CSTHETIST PART A
3 NON-PHYSTCTRAN ANBSTHETIST PART B
4 %IPlAN - PART F
&, “HY"fCEPW SALARIES

~l oo A

[ O}

ocpptel

W

e

L0 ) 0] G G L [ 0 3] BT S [ 3 R R D R R
< [2s

eI I

ol ol O I L s L DT

BART

[ Y o N s B R N

PART B
48 - PART B
DENTb {IN RAEPR PGM)
01 EXCLUDEDY RREA SALARIES
OTHER WAGES & RELATED COSTS
COMNTRACT LABOR
.1 PHARMACY 5 : UNDER CONTRACT
L0201 ES UNDER CONTRACT
.03 ¢ ADMINISTRATIVE SERVICLES'
IAN PQKT A

i qifIﬂﬂ RNESTHE”T%l
PART A

1 COSTS
DENTS

(RHC/FGHT}
(TR APPR PCEM}
22T SARLARIES

LAMNDRY & LIN
HOUSEESEFING

(EEPING UNDER CONMTRACT
Y
ADMIMIST
4L SERVICES
PLACY
RECORDS
OC LL SERVICE
GENERAL SERVICE
HOSPITAL WAGE I THPORMATION
ITI - HOSPITAL WAGE INDEY SUMMARY
ALARIES
(LINE 1 MIMNUS LINE

“ETATFD TOSTE
LINES 3 THRU

b}

LIDED ARER SALARIES

L SALRRIES (LINE 7 MINUS LIDNE 8}
SUBTOTAL OTHER WAGES & R LOsTs
SUBTOTAL WAGE-RELATED 03

OF LIWES @ THRU 11)
OVERHEAD COSTS

ER

RROTHT
REPORTED

5608050

322485

32Gb63Y

14315768

5352688
2781475

AMOUNT
REPORTED

“]f!%u;ﬂ;

15045226

KPMG LLP ZOMPU-
IN LIED OF FORM CMS-2552-86

ADJUSTED
SRLARIES
(COL.1 +
COL.2)
3
169175844

RECILASS .
ARIES

115087%

77749 56860349

322885

3286689

14315768

£3736 2155136
24867 1661647
35971 5388559
32791 ZE14266
518407 518497
RECLASS,  ADJUSTED
OF SBLARIES SALARIES
FROM WEST. (COL.1 +

A-6 COL,2)

2 3

749
TOTGLaT

1070147

"\
L9

16516089

47080

BEAT

PAIER HOIRS

oG

6808747,

130788.00

.0o

3.00

.00

.@o

1136565,
SL0H96.24

11413.2
120130.57

60454.47
Z49443.82

71452,

Z04425.

64305,

PAID HOURS

R

TED

TC SALARY
IN CCL.3
4

GAKTIT2

22056067.4

MICRO SYSTEM

VERSION: 2010.09
(9/2000) D2/24/2011  OB:47
AVERAGE WORKSHEET 5-3
EOURLY WAGE PART II
[coL.3 / DATR
CoL.4d SGURCE
5 B
24,84 1
2
£7.%4 LABOR DISTRIBUT 3
4
4.01
5
5.01
23.78 LABOR DISTRIBUT 6
6.01
5
a
3.0
65.61 COMT LABOR/INVO ]
G.01
9.02
9.03
125,45 TIME STUDIES 2]
10.01
57.69 HOME OFFICE LD 11
12
12.01
13
14
15
i6
7
18
18,01
19
19,01
CMS 339 20
19.47 21
21.65 a2z
170.33 27.01
31.53 23
24
12.05 25
12.89 26
13.79
13.21
33.51
13.71
35,28
17.11
24,53
WORKSHEET 5-3
PART ITX
AVERAGE
HOUALY WAGE
1coL.3 /
CoL.4)
5
74,27 1
23.45 z
74.30 3
64,19 1
31.18% 5
33.27 [
7
2
9
10
11
12
13




PROVIDER MO. 14-0143 MEMORIAL MEDICAL CRETER KPMG LLP COMPU-MAX MICRC SYST

PERIOD TROM 10/01/200% TO G9/30/2010 IY LIED OF FORM CMS5-2552-96 [
HOSPITAL RENMAL DIALYSIS DEPARTMENT STATISTICAL DATA COMPONENT MNO:

[

ENFREN

D )

il
12

13

13.01

fENAL DIALYSIS S

——~~ QUIPATIENT w-m- TRATNING
HEH0 -
HIGH FLUX YEIS
2 3

NUMBER OF PATIEMTS M PROGREM AT END OF COST bS]
REPCRTING PERIOD

NUMBER OF TIMES PLR WEEK PATIENT R IVES DIALYSIS 3.00
AVERAGE OATIRNT DIALYSIS TIME THCLUDING SETUPR 4.59
- B DAY

! IN YEAR DIRLYS!S FURNISHED 365
¥l ABTIONS 11
™ CADRCITY PER DEY FER STATIOH 2

UTILIZETION
AVERAGE TIMES DIALYZERS RE
PERCENTAGE OF PATIENTS RE

~UsSED
USIMNG CIRLYZERS

TRANSPLANT IHNFORMATION
NUMBER QF 0N TRANSPLAMT LIST
NUMBER OF TRANSPLANTED DURIHNG THE COST REPORTING PERIOD

EPQIETIN
HET COSTS Of EPCIETIN FURWISHED T0 ALL MAINTEMANCE DIALYSIS PZ
EFPOIETIN AMCUNT FROM WO 2T A FOR HOME DIALYSIS PROGRAM

“UMBER OF EPC UNITS FURNISHED RELATING TQ THE REMAL DIALYSIS DEPARTMENT

ER OF EPG UR[TS FURNISHED RELATING TO THE HROME DIALYSIS DEPARTHMENT

ENTS BY THE PROVIDER

HYSICEAN DAYMENT METHOD (ENTER "X’

IF METHGD(S) I5 APPLICABLE)
ks

MCo gl AL METHOD
RRANZSF
NET COS3T3 OF ARAMESFE FIRN (0 TO ALL MAINTENANCE DIALYSIS PATIENTS BY THE PROVIDER

AREMEZSE AMOUNT FROM WORKS: I & FOR HOME DIALYSIS PROGRAM
MUMBER OF ARRNESP UNITE FURHISHED EELATING TO THE RENAL DI
MNUMBER OF ARANESP UNITS FURE ED RELATING TO TRE HOME DIZ

(S DEPARTMENT
DEPARTHENT

Ed
9/36}

14-2315

CRPD
CCPD
4

VERSION:
G2/24/2011

2010.09
0B:47

WORKSHEET

—

[Eal= PR R N ST S

1o

a

18

14

e

5



PROVIDER MO. 14-0149 KPMG LL¥P COMPU-MAX MICRO SYSTEM VERSION: 2010.09

PERIOD FROM 10/01/2009 IN LIEU OF FORM CMS-2552-%6 (6/2003) 02/24/2011 08:47
HOSPITAL GHMCOMPENSATED CARE DATAE WCORKSHEET S-1i0

UNCOMPENSATED CARE IWNFORMATION

1 DO YOU HAVE A WRITTEW CHARITY CARE POLICY? 1
2 ARE PFATIFBHTS WRITE IDERTIFIED AS CHARITY? IF YES ANSWER LINES 2.01 THRU 2.04 2
Z.01 1S IT AT THE T ADMISSICN? 2,01
2,02 ET OF FIRST BILLING? 2.02
2.03 FTER SOME COLLECTION EFFORT HAS BEEN MADE? 2.03
2,04 OTHER METHODS OF WRITE-OFFS (SPECIFY) 2.04
3 ARE CHARITY WRITE-OFFS MADE FOR PARTIAL BILLE? 3
q ASE CHARITY DETE ‘ION BASED UPON ADMINISTRATIVE JUDGHENT WITHOU® FINMANCIAL DATRA? 4
5 BRE CHARITY DE UPON THCOD BTE OWLY? 5
g BRE CHARITY UPON HWET WORTH DRTE? &
7 ARE CHARITY P UPON [NCOME RMD NET WORTH DATA? 1
B DOES VOUR HITHG SYSTEM BRAT IDENTIFY BAD DEBT AMD CHARITY CARE? IF YES ANSWER £2.01 8
8,01 RATELY ACCOUNT FOR INFATIEWT RND OUTPATIZHT SERVICES? g.01
El CHERTTY FROM H.v DEST R HIGE PRIORITY IN YOUR I TUTION? IF NGO AWSWER 9.01 THRU 9.04 9
9.01 ) D &H PBILITY? 9.01
9.02 ARITY FROM BAD DERT? 9.02
9.03 17 GETERMINATION? 9.03
4. 04 IOUP INSTITUTION JLSTINCTION IMPORTANT? 9.04
10 g ”‘Rﬂ[VAT‘O[w ERE WHAT 15 THE ) [HCOME THAT CAM BE EARNED 14
BY PA : 0OTG BE LOSHR
il DOTR, IS5 THE TRCOME D T¢ FEDERAL POVERTY 13
1t CENTRGE LEVEL U TnAh 100% OF THE FEDERAL FOVERTY LEVEL? 11,01
11 : LU BETWEEN 100% AWD 150% OF THE FEDERAL POVERTY LEVEL?Y 11.0z2
11 L USED BETWEER 150% AND 200% OF THE FEDERAL POVERTY LEVELY 11.03
11, E LEVEL USED GREATER THAM 200% OF TH& FEDERAL POVERTY LEVEL? 31.04
12 ~0FFS GIVEN TO HIG THCOME BATIENTS O A GRADUARL SCAI 12
13 CHERTTY CONSIDERATION GIVE WORTH PATIENTS WHO HAVE CATASTROFPHIC OR OTHER 13
EXTRAORDINARY MEDICAL EXPEHSES?
id I8 YOUR HOSPITAL STATE AND LOCAL GOVERMMENT OWN SIFR LINE 14,01 14
14.01 00 YOU RE ITRECT FIMANCIAL SUPPORT FROM THE GOVERMMENT EWTITY FOR THE PURPOSE OF PROVIDING 14.01
IRCOMPEHSATED CRRE?
.02 WHAT TERCENTAGE OF THE AMOUNT O LINE 14.01 IS FROM GOVERMMENT FUNDING? i4.0%
Lo YOU RECEIVE RESTRICTER GRAMTE FOR EEMDERING CTARE TO CHARITY PATIZNTS? 15
ERE OTHER WOMN-RESTRICTED GRENTS USED TQ SUBSIDIZE CHARITY CARE? i6
REVEHUE RELATED TO UNCOMPEMSLTED CARE R3030037 i7
165959775 17.01

.01 GROSS ®MED
REVENUES

ALID REVENUES
20 STATE AMD LOCRL INDIGENT CARS PROGRAMS 13

REVEMNUE RELATED TC SCHIP | INSTRUCTIOHNS) 18
RESTRICTED GRANTS 20
21

HON~-RESTR
TOTAL GRO.
TOTRL CH
COST TO

TED GRANTEZ
UNCOMPENSA]
3 FOR PATIED
GE RATIO
TOTAEL S AND LOCAL INDIGENT CARE PROGRAM COST

TOTAL CHARGLES FROM YOUR RECORDS

TOTAL SCHIP COST

TOTEL GROSS MEDICAID CHARGES FROM YOUR RECORDS 165859775
TOTAL GROSS MEDICAID COST 47006115
OTHER UNCOMPEHSATED (. B85 {FROM YOUR RECORDS) 53030037
UNCOMPEMSATED CRRE CO, 15020122
TOTAL UNCOMPENSATED CARE COST TG THE HOSPITAL 47006115

CARE REVENUES 21589689812 22

8 COVERED BY STATE AND LOCAL INDIGEHNT CARE PROGRAMS

[P N N SN N SN I ORI N X NS N O SR Sy g G R A
[ e T N R I A R P NI Y S I [ - N P

L0 G G B3 D R B3 B3 R R T
I35 0140 0 -5 os LA et b



PROVIDER NO.
PERIOD FROH

[Ea e B N R 1)

]

=4 b e

[P PRI B IS R - SO T OO (P

1
1
1
1
3

37
39
40
11

4z

44
40
49

31
5z
53
53
53
54
55
56
56
a7
il

oy
=

62

.01

.01

5.01

EE

1200
0500
06040

Q700 3

Qaoo
Loac
1196
1200

2300
2400

2500

14-0148

10/01/2009 1O 03/30/2010

CLASSIFICATION AND ADJUSTHENT OF

COST CENTER

GENERAL SERVICE COST CENTERS

NEW CAP REL COSTS-3LDG & FIXT
EMPLOYEE BENEFITS
ADMINISTRATIVE &

TENANCE & RE

GENERAL

1400

FPRGM- {3
T ROUTIMNE SERV
& PEDIATRICS

COST CENTER

26048 INTENSIVE CARE UNMIT
2800 BURM INTEMSIVE CARE UHIT
3100 SURPROV I
210 SUBPRON LI {REHAR
3300 WURSEEL
ENCILLARY SERVICE CCST CENTERS
3700 OPERATING ROOH
3900 DELIVERY ROOM & LABOR ROOM
4300 HNESTH'SIUTJCX
4100 F
4200 RADT
3620 CARCDIAT REHAB
4400 LABORATORY
4000 W 5 BLOOR & PRACERD RED BLOOD
45400 RETORY 2
5000 THERAP
5100 7
5200
5300
3340
3650
5400 1DLWCL EALOGRATHY
5500 MEDICAL ESUPPLIES CHARGED TO PAT
5600 DRUGS CHARGED TO PAT TS
3640 REMAL TXPLANT LAD
5700 REWAL DIALYSIS
5300 ASC (NOM-DISTINCT PART}
OUTPFTIENT SERVICE COST CENTERS
4040 WAP 2004,
6100 ¥
6200 TION BEDS {(HOMN-DISTINCT
BURSARLE COST CENTERZ
T100 ALTH AGENCY
FURPOSE COST CENTERS
4300 ¥ OACQUISITIORN
8510 CRERS ACQUISITION
38006 INTEREST EXFELSE
SUBTOTALS
HOMREIMBURSABLE CO3T CEHTERS
9600 GIFT, FLOWER, COFFEE SHOP & CAN
L] ICIANS' PRIV
S SCHOOL GOF HMEDICINE
9802 UWIVERSITY BUILDING (MHCCT}
G203 MEALS ON WHEELS
BG4 ACE HOME CARE

3808
99407
5909

YA OF CENTEAL IL
SAMBRO

FOURDATION

aIU MAEP PROGRAM

MEMORIAL MEDICAL CENTER

SALARIES

1

23193577
18781300

315?933
2978270

5
043
315
670
271
408
912

Ct

)
[
3
0
2
2

0= o

o o L
Lo R L R Es L

[ Y. .
[=n iR S TN g s R i)

TR ke -] 0o LT (1
[rSE e SR = o

e LS e

2042292

6446053

45781

45781
145738
168024869

KPMG LLP CCOMPU-MARY MICRO SYSTEM

I

QTHRR

B714481
45006513
85205214
12371231

Q49244

2255008

94287

22R4369
1230844
GAd759
123385129
2387873

fOJ903
1120799

69204598

190108

41125098

260541
438G71
3283334

42071439

1015548

122514

3154316452

TRIAL BALANCE OF EBXPENSES

RECLASSI -
TOTAL FPICATIONS
3 4
8714491 4365413
47370090 -1543722
163536514 -1951234
16122502 359660
1706501 1387
5407961 44045
4288557 ~2357695
2937604 2410671
12244 62736
2321539 24967
24737817 -1B0G7218
3 32791
772234
5687584 3083
1442314 1127500
41367
35183680 57
QHE6653 12
1720485 02
4247799 o
1588313 5
4307611 53
LHES5028 103445
2443520
12300640 48943
7389 67487
40078 5272
1163999 5571
,gq 6004 67813
2812
26813
545608
b 2 13636
503353 2018
16474777 -i21673
2876309 4531
630415 1264
403391 1965
4142650547 465163
18103083
445015 T392
1514064 ~220427
5375626 19998
106853242 -156265
1231542 -125394

579034
3234

483456521

EU OF FORM CMS-2552-26

{9/98)

TRIAL
BRLANT

13079894
45626368
162025280
16482168
1713388
5452056
1510862
53448355
3385980
2346406
§670539
5202239
7722348
5690667
[ELRE
41367

5478337
9146365
1721487
424053%
1602558
1223091

15958473
"443990

4645350
1174570
25993817
5318005
54326759
TEEHD9D
13~79d@

4Jv336

42391130
18103082
452407
1293837
5295624

10496577

1106548
126712

480789005

281104
115086
4803632
168GES

679034
443234
483456521

ADJUST-
MENTS
<]

2541024
~13706869
-41310061

335462
~BE558
30430
-122520
-d0dBLI4
-1l6ldl
9645
-388%
100654

-55004

~64725
245628
~25911
~9274
67
5757

124539

*9J807?H

-116599%
-1584
20087
Z0274

-4499346

-32183

-66952148

~BEU52148

VERSION:
0z2/24/2011

WORKS

WET EXP
FOR
ALLOCATION
7

15620814
31915499
60715219
16817631
1627330
5482480
1788342
1300241
3369838
2336051
66667140
5302893
772236
S55%5663
2569814
41387

35914112
§115537
1695570
4238265
1602625
1214338

15083012
2443990
2508461

22233385
4644983

G4351TS
T6R9086
1573222
505371
13903758
SEETLAN
621394
326606
42242558
8:03089
4409661
1270102
57540746

10364899

1074365
12671Z

413836857

281104
115086
$B0363
le8625

679034
443234
416504373

2010,

09

08:47

HERT

[RERS T I
SRS

(OIS )
=R

Lot L L
[INpranp

(o]
-

101

A

.01
3.02

.01

.01

5.01

.01
.23
L4
.05
.08
ag.
58,
a8,
9. 1

a7
ags
09



PROVIDER ISO. 14-0148  MEMORIAL MEDICAL CENTER KPMG LLP COMPU-MAX MICRO SYSTEM VERSION: 2010.09
PERIOD FROM 10/01/200% To G9/3G/2010 TH LIEY OF FORM CMS-2552-96 (9/96) 02/24/2010  08:47

RECLASSIFICATIONS WORKSHEEY A-5
PAGE 1

PWATION OF RECLASSIFICATION EN CODE mmmmm e THCREASE s o e et s s
COST CEHTER SALARY

1 2 1 )
1 LEASE RECLASS A ST SOHOOL OF MEDICTHE 9E.01 510193 1
Z 0 LE 5 A 2
3 DRUGS Ci ED O FATIENTS B CRUGE CHARGED T() PATTENTS 56 18193089 3
4 DRUGS CHARGED TO PATIENTS 3 4
b EREST EXPENSE | UEW QAP REL COSTS-BLDG & FIXT 3 4987674 5
G TIH 3T EAFENSE [ ADMINISTRATIVE & GENERAL g 53665 6
7  INTEREST EXPEESE s 7
2 500 i D SGCIAL SERVICE 18 5189407 !
D 4
SERVICE MON-SALERY COSTS D 18 253739 10
L SERVICE MON-SALBRY COST D 11
E P 55 232805 12
£ 13
F 1z 14
F 15
F 12 363710 16
17 F T
1% G ADULTS & PELIATRICS 25 475104 18
14 = DELIVERY ROOM & LABOR ROGH 39 1885832 19
20 5 G 20
21 S5 OTHER G BDULTS & FEDI&TRICS 25 YRAGOG 23
el 5 OYHER G DELIVERY ROOM & LAROR ROOM 34 EARE1LE 20
5% OTHER G 23
CONTRACT LABOR H 24
CONTRACT LABOR H 25
7 A El 6
27 q 27
28 H e
29 H el
30 H 30
31 H 31
32 H 32
33 HMTRACT LABOR & QCCUPATIONAL THERARY 51 4503 33
34 LREBOR I 34
25 LABOR i 35
36 54203668 25751630 38




PROVIDER ®NO.
FERIOD FROM

[ I

[
B0 0 - o e

[ E—"
SRS

SR SN ENER]
B N RS

28

g

i
SOCIAL S
REMAL M
RENAL ME

RECL.

RECL
RECL.

SERVIC

1009 TO

PATIENTS
EATIENTS
{PENSE
ERYVICE RECLASS

ERVIC ON-SALARY COSTS
ERVICE MCWN-SALLRY {O3TS
DICAL c~UP“LTT‘:"3

DI g

QTHE

PSS

ASS

255 OTHER

5 OTHER

FM3 RECLASE OTHER

CONTRACT
CONTRACT
CONTRACT
\,,ONTRA(’ T

fONT?APT
COMNTRACT
CONTRACT

CONTRAPl
CONTRACT
SUBTOTAL

LAEBCR
LABOR
LABDR
LABOR
LABOR
LABOR
LAA0OR

.CLqu
A R COSTS R S5
[ OTHER COSTS Ri

CosTS
COSTS
COsTS

CODE

1

M mEEAO SO m W R

T

= i

i ofie e o

iicre s

COST CENTER
3]
HEW CAP REL COSTS-BLDG & FIXT

PHARMACY

INTEREST EXPENSE
ADMINISTRATIVE & GENERAL
BOMINISTRATIVE & GENERAL

REMAL DIAL¥YSIS

_AOJLDER II [REHRR
RADIQGLOGY-THERAPED
RESPIRATCRY THERAPY

ELECTRCCARDIOLOGY
EMERGERCY

KPMGE LLP COMEPU-
IM LIEU OF FORM

MaY MICRO SYSTEM

DECREASE

LINE
5

16

u8

33

(583

B S

o
=

(ol R e R o B BV e RS - AN O )

i
#

CHMG-2552-96 {9/98)

SALARY
8

518497

2033430

150464
1220
33507
1073
204026
4722
27343
47669
1220

3388
2025
5897545

510193

18103089

4841339

363710

846764

20

10.09
0B:47

WORKSHEET R-6

PAG

AGE

1

WKST R-7
REF.

10




LLP COMPU-MAX MICRO SYSTEM VERSION: 2010.09
FORM CMS-2552-96 (9/96) 02/24/2011 08:47

PROVIDER MO. 14-0148 MEMORIAL ME 1, CEMTER KPMG
PERIOR FROM  10/01L/2008 TO 09/30/2010

WORKSEBEET R-§

RECLASSIFICATIONS
PAGE 2

EXPLANATICON OF RECLASSIFICATION ENTRY CODE e TUCREASE —r—mm e
COST CEMTER LINE
1 z 3 ]

1 CONTRACT LABOR t ADMINISTRATIVE & GEHERAL i 150469 1
2 CONTRRCT LABOR 1 MATHTERA & 7 1210 2
3 CONTEACT LABGR H LAUNDRY & L SERVICE ) 33507 3
4 LABOR Y HOUSEHEEPIKG 110 4073 4
5 LABOR i ADULTS & PEDTATRICS 25 204026 5
6 CONTE LABOR H INTENSIVE CRRE UNIT 26 4722 %
7 CONTRACT LABOR H SUBPROVIDER II (REHAR 31.01 27343 7
§  CONTRACT LABOR 1 RADIOLOGY ~THERAPEUTIC 47 4769 H
3 CONTRACT H RESETRATORY / 49 1230 ¢
10 CONTRACT LABOR i 10
11 COMTRACT LASOR H CTROCARDIOLOGY 53 3388 11
12 CONTRAC H IR 61 2026 12
13 HKINETIC ¢ 1 14 SUPPLI TO P 55 TR32E4 13
14 KINETIC BED REC i 14
15  BUILDING INSURANCE J HWEW CRP REL COSTS-BLDG & FIXT 310330 19

16 ILDIN J H
17 K ADULTS & PEDTATRICS 28 17447 17
13 K 18
19 K 19
Z0 F Z
COST RECLASS K & DEDLATRICS 25 5923 zi

TOST RECLASS by 22

2 COST RECLASE K 23

DHSERYAT TGN COST RECLASS K e
ACADEMIC SUPPORT L I&R SERVICEE-QTHER FRGM COSTS 23 1327500 25
RCADEMIC SUPPORT f 26
GIFT CARD EMFPLOYEE BORNDS I3 e
GIFT CARD OYEE BOWGS 15 EMPLOYEE BE T8 5 2344 24
EMFLOYEE ¥ BDMINISTRRTIVE & GEMERAL 6 11917 25
30 EMPLOYEE i MAINTENRNCE & REPAIRS 7 16R5 30
21 BHPLOYEE BO M LAUNDRY & LINEN SERVICE & 659 31
2% y EMPLOY I 10 4029 32
33 TLRD EMPLOYE M 11 4151 33
34 GIFT CARD EMPLD BONUS il CREETERIA 12 757 34
35 35
36 SBUBTOTAL 5463355 27898328 38



PROVIDER NG. 14-0148 MEMORTAL WEDICAL CENTER KPMG LLP COMPU-MAX MICRO SYSTEM VERSION: 2010.009
PERICD FROM 10/01/200% 7O (09/30/2010 T8 LIBU OF FORM CHMS-2552-96 (9/96} 02/24/2031  08:47

WORXSHEET B-§

RECLASSTFICATIONS
BAGE 2

i OF CODE e DECREASE mmm e mmm WKST A-7
ENTRY OTHER REF.
i o 10
1 COHTRACT LEBOR H 1
?  CONTRACT LABOR H z
3 CONTRACT H 3
4 CONTRACT o ]
b x H 5
& i 6
7 H 7
f LBROR H 5
& LEBOR " 2
10 H OCCHPATIGNAL THERLDY 51 2503 10
11 H 1:
12 H 12
13 T 13
14 KINETIC 1 ADDLTS & PEDIARTRICE 25 723264 12
15 BUTLDING ) 12 15
16 BUTLIING 3 ADMINISTRATIVE & GEMNEZRAL o 310330 16
17 O0BSERVA K 17
15 OBSERVATICH oo INTERSIVE UNIT 26 6448 18
19  OBSERYATION ® BTIRH THNT UNET 8 10313
0 OBSERVATION RECLASS K : {REHAR 31,01 648
i OBSERVATIOE OTHER CO5T RECLASS K
2 OTHER C0ST BRECLASS | D UMET 26
3 OTHER COST RECLASS K CORE UAT1T Z8
4 OTHER G0ST RECLASS i [REHAR 31.01
COBUPPORT L
I SUPPORT L §
CRARD EMPLOYEE BOMUS 4 5
TARD S BONHUS o
BONUS 2

CARD
[ CARD LM BONIS M
BONIE b
¥ BONUS 8
EMTLOYEE BOMNUS M
EMFLOYEE BONUS M

fad La2 L0 LD L G G 6 43 B 4D 20 8 I8 B3 B RO B
L) R bed 300 0 ] G

&

SUBTOTAL



PROVIDER ¥O. 1£-0148  MEMORIAL MEDICRL CENTER KPMG LLD COMPU-MAY MICRO SYSTEM VERSIGH: 2010.09

PERIOD FROM 10/01/2005 TO 09/30/2610 I LIEU OF FORM CMS-2552-9& (9/96) 02/24/2011 0B:47

AECIASSIFICATIONS HORKSHEET A8
PAGE 3

EYELAMATION OF RECLASSYFICATION ENTRY CODE  mmmmmm e INCRERSE —————— o mmm e
COST CENTER LINE | SRLARY
1 2 3 4

1 CARD EMELOYEE BONUS M 14 1758 1
2 CRRD EMPLOYEE BONUS # 15 1292 2
3 PLOYEE BONUE B 16 A=) 3
3 BONUS M 17 2027 4
5 BOHUS M 22 2734 5
6 BoN M ADULTE & 25 17070 13
T BOWUS 5 INTEWSIVE RE ONIT 26 2029 7
o ROMYUS B BURM INTEWSIVE CARE UNIT 25 708 5}
o BORUS B H ER 1 31 g
0 BOWUS M 3101 904 10
11 T BONUS M a3 2100 11
iz EMPLOYEE BONUS M 37 5519 12
12 EMPLOYEE BONUS b a6 1807 13
14 EMPLOYEE BONUS o a1 5299 14
15 EMPLOYEE B az 488 15
16 # 301 455 16
17 1 14 5934 17
18 BowUS % 16 220 18
15 BORUS M 4% 1734 1%
20 BONUS o 50 363 20
21 E BONUS o OCCUPATTONAL THEREPY 51 55 21
2% GIFT BOHUS 2 SPEECH PATHOLOGY 52 293 27
BONUS M ELECTROZARDIOLOGY 53 2711 23
BONUS i 53,01 757 24
25 BOHUS M 53.0Z ag 5
26 GIFT BOHUS o 59 171 26
27 GIFT BOHUS ‘ © 55 122 77
28 GIFT BONUS 1 56.01 98 28
29 GIET BOWUS % 57 aaq 25
30 GIFT u E PART) Y 1949 30
31 GIFT CARD i EMERGENCY 51 5031 31
32 GIFT CRED BOWUS o KIDN QUISTTION a3 122 32
33 GIFT CRRD BONUS M ‘ PRIVATE DEFICES a8 488 3z
3¢ GIFT CARD BONTS M OF MEDICINE 49.01 98 34
35 35
36  SUBTOTAL 5537863 274598328 38
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PROVIDER MO. 14-0148 MEMORIAL MEDICAL CENTLR KPMG LLP COMPU-MAX MICRC SYSTEM VERSION: 20310.09

FERIOD FRCM 10/01/2009 TO 09%/30/2010 IN LIEU OF PORM CM5-2552-985 (9/96) 02/24/2011 08:47

RECLASSIFICATIONS WORKSHEET A~6
PAGE 4

EXPLANATION OF RECLASSIFICATION ZNTRY CODE e IHCREASE —— e
COST CENTER LIdE # SALRRY OTHER
1 i 3 4 5

1 510 PURCHASED SERVICE SUFPORT 1 SIU SCHOQL OF MEDRICTNE a8.01 469026 1
z URCHASED SUFPORT W 2
3 SIU PURCHRSED ZUPPGRT ] 3
4 HBI0 PURCHASED SUPPORT M 4
5 SIU PURCHASED PPORT i 5
6 SIU PURCHASED - SUPEORT I 6
7 SIU PURFHAbED SUPPORT B 7
] SALARY P FAMCRERS BCQUISITION 65,01 18469 ]
9 SALARY 23 2]
10 ] P PARCREAS ACQUISITION 85,01 108243 10
11 P 11
1z NANPCENEW" Q Y
1z NAGEHENT o 5T BENEFITS 5 2R304 13
14 MAMAGEMENT PROGRAM [} TREATIVE & GENERAL & 145669 14
15 Q ANCE & REPAILRS 7 15954 15
i o] DIETARY 11 49347 16
17 Q NURhIhh AL STRATTON td 47775 17
18 3 o & SURPLY 15 7179 14
13 MAHL PROGRAM 2 16 11449 19
20 MANAGEMENT 1NCEVTTVE PROGRA] 9] BECORDS & LIBRARY 17 9385 20
21  MANAGEMENT INCENTIVE PROGRAW ¢} ] & PEDIRTRICS 25 53996 21
22 MAMAGEMENT IWCENTIVE SROGRAH Q THTERSIVE CARE UNMIT 25 16241 23
23 MANAGEM:NT PROGARAM Q BUEN IWTEMSIVE CRARE UNIT 8 7767 23
24 PROGRAR o] SUEFROVIDER T 33 13963 24
29 PROGERAL o] SUESROVIDER IT {REHAR ER G457 25
26 PROGRAM 0 CPERATING ROGH 37 40528 2E
27 PROGRAM o] ANESTHESTGLOGY 40 306490 27
28 PROGREM o RADIOLOGY ~ DLAGHNOSTIC 41 T620 28
29 MANAGEME} PROGRAM Q LABDRATORY 14 9522 29
30 MANAGEMENT PROGRAM Q RATORY 19 5092 30
21 MAAGEMENT INCENTIVE PROGREK & AL 50 16274 31
32 MAMAGEMENT INCENTIVE PROGRAM o] 51 6E4E 32
33 MANAGEMENT IWCENTIVE PROGRAH o a3 33
3¢ MAMAGEMENT INCENTIVE PROGRAM 0 0 P 55 34
35 35
36 SUBTOTAL GOB7087 26475597 38



PROVIDER MG. 14-0148 MEMORIAL MELICAL CENTER
PERIOD FROM  10/01/2009 TO  09/30/2010

RECLASSIFICATIONS

EXPLANATION OF SODE e
RECLASSIFTICATION ENTRY COST CEMNTER
1 &
1 5IU PURCHARSED SERVICE SUFPORT )
2 ASED YICE SUPPORT ) ADMINISTRATIVE & GENERAL
3 . ASED SUPBORT T SUBPROVIDER T
4 3 SUDRORT N PHYSICAL THE
5 5 SUPPORT H
6 = SUPPORT 3l
T8 : SULFORT t EMERGENCY
9 CLASS SALARY P
G F SALARY B KIDNEY ACQUISITION
10 PA 5 OTHER COSTS F
i PANCE OTHER COSTS F KIDHEY

EMELOYE

MANARGEMENT INCENTIVE PROGEAM
Ty

MANAGEMENT IMCER S PROGEAM
MAMAGEMERT INCENT
MAMNAGEMERT INCEMTI

TAGEMENT INCENTIVE

=

t
[ U

jsRshelafelsloEoloEsloRoEsRoaNel sl ol ol olalel )

2
o4 PROGRAEM

25 . PROGRAM

26 PROGRAM

e PROGRAM

28 FROGRAM \
2% PROGRALM

30 MAMNAS INCENTIVE PROGRAM

31 MEMNA) IMCENTIVE PROGRAM

32 MANA INCEMTIVE
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PROVIDER NG, 14-(1 MEMGRIAL MEDICAL CENTER HEMG ICRCD SY3TEM VERSION: 2010.09
PERIQD FROM 20/01/2009 TO 09%/30/2010 IM LIET OF E 2552-9¢ (5/986) G2/24/2011  QR:47
RECLASSIFICATIONS WORKSHE A-6
5
EXPLANATION OF RECLASSIFICATION ENTRY COBE e INCREASE
CO8T CENTER LTINS
i 2 3
1 PROGRA o] RENAL DIALYSIS 87 L
s FROGRAM o] ASC (ROH-DISTIHCT BART} 58 2
3 FROGRAM [} AGIRNCY 81 3
4 FROGRAM & SICTBNS PRIVATE OFFICES EE] 4
) 5
G 6
7 EMS COORDIMATOR 5 24 38427 7
8  EMS CCORDRIMNATCOR 5 a
4  EME COORDINATOR a 24 2940 9
& 10
R ) T MAINTENANCE & REPAIRS ] 322398 1%
PRECIATION RECLASS T 12
TRAMSFLANT LEB RECLASS 5 RZMAL TEPLANT LAZ 56,01 6068 13
TRAHSPLANT LAB RECLASH 1) 14
S 55 SHARING PROGRAM W 15
16 PROGRAM W 4 L0 BEREFITS 5 2i080 i6
17 PROGRNM W RATIVE & & 114817 7
18 SHARIMG PROGE i K 14585 16
1 PROGRAM W o 828 19
20 PROGRAM W 10 20
21 PROGRAM o 11 21
22 ROGRANM W a 1z 22
23 FROGRAM W WGRSING RDMINY 14 23
FROG W RAL SERVIC i5 24
=1 THNG PROGRAM W RLLA e 25
FATI- 1R HARIMNG PROGARAR W 7 Z6
275U PROGRAM W 22 27
28 BUCC PROGREM W PEDIATRICS 25 28
29 5UCC OGRAM W YE CARE UMIT 28 29
30 SUCCESE ROGRAM o HNTEMSIVE CARRE UNIT 25 20
31 SUCCESS PROGRAM W ROVIDER I 31 31
32 BUCCESS PROGERM W SURPROVIDER II (REHAB 31.0% 3z
33 SUCCESRS PROGRAM W MURSERY 33 21080 33
34 SUCCESS PROGRAM W CPERATING RBOOM 37 57408 34
35 35
36 &UBTOTAL 6778210 288008350 36



FROVIDER MO, 14-0148 MEMORIAL MEDRICAL
PERIOQD FROM 10/01/2008 TG 09/30/2010
RECLASSIFICATIONS
EXPLANATION OF CODE
RECLASSIFICATION ENTRY
1
1 MANAGEMENT INCENTIVE PROGRAM [}
2 INCENTIVE PROGRAM o}
3 INCENTTV ROGRAM o}
4 T INCENTIVE PROGRAM %}
5
&
ki COORDINATOR RECLASS SALARY 5
b} ] OR SALRRY Z
G CR RECLASS OTHER COZ 5
10 EMS COORDIATOR RECLASS OTHER CO5 5
11 DLFRECIATION R 2SS T
12 DEPRECIATICN RECLASS T
13 TRAR 1T LAE RECLASS a
14 T B RECLASS 3l
15 PROGRAM W
ié i PROGRAN W
17 PROGRAM W
18 PROGRAM I
ra FROGRANM W
20 ARING PROGRAM W
ARIMNG PROGREIM )
22 80O ING PROGRAM W
23 SUCCESS {BRING PROGRAM )
?4  SUCCESS SHERIWG FROGRAM W
25  SUCCESS SHARING FROGRAM W
36 SUCCESS SHRRING FROGRAM W
27 SUCCESS SHARING PROGRAM W
28 SUCCESS SHARING FROGRAM W
29  SUCCESS SHARING FPROGRAM W
30 SUCCESS sSH NG PROGRAL W
31 SUCCESS SHARING PROGRMM W
2 GUCCESS SHARING PROGRAM W
33 SUCCESS SHARING FROGRAM W
34 SUCCESS SHARING FROGRIM W
35
3& SUBTOTAL
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PROVIDER MO, 14-014%  MEMORIAL MEDICAL CENTER KPMG LLP COMPU-MAY MICRO SYSTEM VERSION: 201i0.09

PERICD FROM 10/01/2009 TG 09/3G/2010 0] LIEU OF FORM CMS-2552-06 (2/36) 02/24/2011 08:47

RECLASSIFICATIONS WORKSHEET A-6
PAGE 6

SYPLAMATION OF RECLASSIFICATICN ENTRY COLE THCREASE Rl
LINE # 5ALARY OTHER
1 3 4 5

SUCCESS PROGRAN kg ANESTHEESIOLOGY 16296 1
SUCCESS ¢ PROGRAM W LOGY -DIAGHOSTIC 4569 z
SUCCESS SHARING PROGRAM ) RADIOLOGY ~THERRFPEUTIC 4784 3
SHARING PROGRAM [ CARDIAG REWAB E 5002 4
" SHARING PROGRAM W LABORATORY 44 5HA55 5
[ SHARING FROGRRM W WHOLE BLOCD & PACKED RED BLOQ a6 2392 [
7 BUCCESE RING PROGRAM W RESPIRATORY THERRPY 40 18987 7
&  SUCCESS i3 PROGRAM [ PHYSICAL THERRPY 50 36030 g
5 SUCCESS PROGRAM El DCCUPATIONAL THERARY 51 5179 9
10 PROGKAM W SPEECH EATHOLOGY 52 2093 10
11 = PROGRRH W ELECTROCARDIGLOGY 53 2a106 11
12 = PROGRAM W GI UNIT 53.01 T774 12
13 8 FROGRF W VASCHLAR LAB 53.02 1195 13
i 5 PROGRAL W ELECTROENCE FHALOGRAPHY 59 1794 14
15 5 FRC W MEDTOAT LIES CHARGED %0 P 55 1046 15
16 RES PROGRAM W REMAL T 1T LAR 56.0% 1196 16
17 CESS 3 PROGRAM kg REMAL 57 1784 17
14 ESS SHAERTNG PROGRIEM kg 54 11960 15
19 535 FHARTHG FROGRAM o 61 42606 12
20 ‘ESS SHARING FROGRAM W 53 1196 20
21 ESS SHARING PROGRAM 94 5232 al
ESS SHAF PROGRAM 45,01 1046 e
23 BTHICS SALARY RE RDMIMISTRATIVE & é 40000 23
24 ETHICS OTHER REC 24
=5 SULLIVAMN COTTER RE ADMINISTRATIVE & [ 4232 25
26  SULLIVAN COTTER RES 26
27 27
28 28
e} 25
30 30
31 31
32 3z
33 33
34 32
a5 35
3% TOTAL RECLASSIFICATIONS 7128065 PRANSE2T 36



MEDICAL CEHNTER KFMG LLE COMEU-MAX MICRO S5YSTEM VERSTOM: 2010.08

PROVIGER NO. 14-01438 HEMOR

PERICD FROM 10/01/200% To 09/3G/2010 IN LIEU OF FORM CM5-2552-96 (9/38}) 02/24/2011 08:47
RECLASSIFICATIONS WORKSHEET A-6
PAGE ©

WKET A-7

IO OF

ICATION BMERY COST CEMTER LERE SALARY OTHER REF,
1 5 3 o 10
1 SUCCESS SHARING PROGRAM W i
Z  SUCCESS PROGRAM W 2
3 SUCCESS PROGRAM w 3
4 FROGRAM W &
5 PROGRAM W 5
& PROGRAM w 4]
v PROGRAM W 7
2 PEOGRAM W E |
g : SHARING PROGRAM ¥ 4
10 i BHARING PROQGRANM W
13 SHARING PREGGRRAN W
12 EHARING FROGRLH "
13 PROGREM i
id PROGRAH W
1h PROGRAM W
16 PROGREM w
17 . PROGERM W
18 uCC PROGRAM W ]
1%  SUOCCES PROGROM W 1
30 SUCCES PROGRAN W z
5 SHARING PROGRAM W 71
SHAR W 22
23 ¥ 23
24 ks EDMINISTRATIVE & GENERAL 5] 45000 24
25  SULLIVAN ¥ 25
26 SULLIVAN COTY v EMPLOYEE BEYEFITS 5 42492 26
s 27
?.7 28
2 29
a0
31
az
33
34
35
TOTARL RECLASSIFICATIONS 5977588 29856206 36




PROVIDER HRG.

14-0148 MEMORIAL MEDTCAL CENTER

KpPHG LLP COMPU-MAX MICRG SYSTEM

VERSION:

20349.09

FERICD FROM 10/01/20G9 TGO 02/30/2010 IM LIELF OF FORM CMS-2552-9% (9/96) Q2/24/2011  08:47
ANRLYSIS OF CHANGES DURING COST REFORTING WORKSHEET A7
PERIGD JIM CAPITAL ASSET BALANCES OF HOSFITAL PARTS I & II
AND HOSPITAL HEALTH CARE COMPLEKX CERTIFIED
TO PARTICIPATE IN HEALTH CARE PROGRAMS
PART [ - AMALYSIZ OF CHANGES TN OLD CAPITAL LSSET BALANCES
~~~~~~~~~ ACOUESITIONS ———————- DISPOSALS FULLY
BEGIHRING BND EMDING DEPRECIATED
DESCRIPTION BRLANCES FURCHASE DONATION TOTAL RETIREMENTS ERLANCE RSEETS
1 2 3 4 5 <] 7
1 1
z 2
3 a
4 4
5 £ EOUGTFHMENT i
6 HMOVABLE EQUIFMEHT G
7 SUBTOTAL 7
5 RECOWCILING ITEMS g
4 TOTAL ]
BART [I - ANALYSIS OF CHRHGES SET BALAHTES
————————— ACQUISITIONS = LISPOSALS
i ENDING RECTIATED
DESCRIPTION PURCHASE DOKATION TOTAL BALAHCE AZSETS
2 3 5} 7
H
2 IMPROVEMENTS 2
] TLOTH 8714481 8714481 3
4 BUILDING 4
5 o
G &
7 G714491 714481 7
2} 2
& TOTAL 4714483 8714481 9



RO SYSTEM VERZION: 2010.09
(=06 (9/96) 02/24/2011 08:47

FROVIDER MO. 14-(:48 MEMOREAL MEDICAZL KP#G LLP ¢
PERIOD FROM 10/01/2009 TO 0O/30/201 I LIED OF FORE

PART III -~ RECONCILIATION OF CARTTAL COST CENTERS WORKSHEET A-7
PERTS III & IV

e COMPUTATION OF RATIOS ————-——v—r  —m==em RLLOCATION OF OTHER CAPITAL =-ww=--
GROSS
iS CAPTTRLIZED ASSETS
DESCRIPTION g FOR RATIO INSURANCE TAXES ToTAL
RATIO
1 2 3 4 5 [ 8
1 OLD CAF REL 3<BLDG & FINT LODGO0O 1
2 OLD CAP REL -MVBLE EQUIE LO000000 2
3 HEW CAF REL BLDG & FIXT 000000 3
q NEW CAP REL COSTS-MVBLE EQUIP .000uGo 4
5 TOTAL L(00000 5
—————————————————————— SUMMARY OF QLD AND HEW CAPITAL ———---—-—-———————— -
OTHER
CAPITAL-
DESCRIFTION INTEREST  INSURANCE TAXES I TOTAL
3 10 11 12 13 15
3 OLE CAP REL COSTS-BLLOG 1
2 OLI) CAP REL 2
3 HEW CAF REL 12533975 510193 3286806 310330 15620918 3
q EW CAP REL 4
5 TOTRL 32HER06 310330 15620918 5
PART IV - RECONCILIATION OF BMOUNTS 2, LIMES 1 THRU 4
SIMMARY OF CGLD AMD MEW CBPITAL ~—emmommmcmm e e e
OTHER
DEPREC- CAPITAL-
DESCRIPTICH IATICH LERSE INTEREST  INSURBNCE TAXES RELATED TOTAL
COSTS
a 10 11 12 13 14 15
1 OLD CAP REL COSTS 1
2 DLD CAP REL COSTS 2
3 HEW CAP REL COSTS FLNT 5714481 8714451 3
1 NEW CAP REL COSTS-MVBLE RQUIL 4
5 TOTRL gvl448: B714451 5



PROVIDER B0, 14-0148 HEMORIAL MEDICAL CENTER KPMG LLP® COMPU-MAYX MICRO SYSTEM VERSTON: 2010.0%
PERICD FROM 30/01/200% TO  G9/30/2010 IN LIBU FORM CMS5-2552-95 {11/98) 02/24/2011  08:47

WORKSHEET A-8

SXPENSE CLASSIFICATION ON WORKSHEET A TG/
3 1 THE AMOUNT IS TG BE ADJUSTED WEST A-7
ESCRIPTION BASTS BROUNT COST CENTER LINE NOG. REF
1 2 3 4 5

1 TRVE T INCOME-OLD BLERGS & FIXTURES OLD CAF REL =T i 1
2 THVESTHMENT INCOk MOVABLE EQUIPHENT QOLL CAE REL ] DULE jes 2
3 INVESTMENT THCO BELDGS & E‘Ii'"_\' WEW CAP REL COSTS- BLD(: £ FIAET 3 3
q MOVABLE EQUI PMENT MEW CAP REL COSTS-MVBLE EQUIE 4 4
5 OTHER 5
6 TRADE, AND TIME DISCOUNTS 2
7 REFUNDS AND REBATES OF SNPEHSES 7
] BL OF PROVIDER SPACE BY SUPPLI 8
9 {ON. SERVICES (PAY STATIONS EXCL) ]

10 JISION BND RADIO SERVICE 10

11 FARRKIKG LOT 11

12 PROVIDER-BASED PHYSICEAN ADJUSTHMEHT WEET

B -15091764 12

13 SALE OF S3CRAFR, WASTE, ETC 13

14 RELATED ORGENIZATION TRANSACTIORS

14

15 LAUNDRY 15

16 CAFETERIA -~ E 2} ] ] UTETARY 1l 16

i7 REMTAL DF QL RIERS EMFLOYERS & OTHERS 17

14 S AMD SURGICR]L SUPFLIEBE To
OTHER T IENTS ]

1% SALE OF THAN BATIENTS 1g
SALE OF CAL RECOR[DS END ABSTRACTS B ~1%2564  MEDICAL RECORDS & LIBRARY 17 20
HURSING SCHOOL |TULTION, FEES, BOOKS, ETC. 21
VERDING HINES B ~107370 CAFETERIA 12 22
TUGOM POSITION OF INTERE
FIMANC \LTY CHARGES 23

24 INTEREST P Ol MEDICRRE OVERPATHENTS &

BORROWINGS TO REPAY MEDICARL OVERPAYMENT 24

25 ADJ FOR RESPIRATORY THERAPY COSTS IN
EXCESS OF LIMITATION - HOSPI RESFIRATORY THERAPY 49 25

26 ADJ FOR PHYSI THERBEPY COS
LXIESS OF LIM 1 PHYSTCAEL THERAFY 50 26

27 ADJ FOR HHA

LCESS OoF LI HOME HEALTH AGENCY 7L 27

28 0o . REVIEW- UTILIZATION A 3 49 28

2 RECTIATION-~( QLD CAF REL 1 29

a0 LECTIATION=~0T, OLD CAP REL z 39

31 NEW 3 31

3z NEW CAT 4 32

33 WOMPHYSIC Z0 33

34 34

35 HKST

WHET A-§-4 35

T ATJ‘DLi Y COSTE IN W

[TATION - HOSPITAL WEST A-f-4 36

37 i B ~3540744 12 a7

37.01 B ~80656 &4 37.01

37.0¢8 THCCHME B -41519 5 37,02

37.03 TNCOME B -122668 : 3 6 37.03

37.04 THNCOME B -33723 . IBNCE & BEPATES 7 37, G

37.0% IHCOME a -BE558  LAUNDRY & LIMEN SERVICE 9 37,05

37.06 B 030 HOUSEKEEFILK 10 37,06

37,07 B -11i15& NMURSTHG ADMI STRATIOQN i4 37.07

37.08 B -8000 \RMACY iG 37.08

37.09 B -95004  1&R SERVICES-SALARY & FRINGES A 22 37.09

: B -i5319  ADULTS & PECDIATRICS 2

B 4608 MURSERY 33

] -1210  OPERATING ROOM 37

B -11683  RADIOLOGY-DIAGROSTIC 41

B -3%7  RRDIOLOGY-THERREEUTIC 42

W15 B ~12998  CARDIAC REMRB 43,01

L6 5 ~466714  LABORATORY 44

.17 I} 1315771 PHYSICAL THERAPY 50

.18 MISC. INCOME B —GEALE CTROCARGIOLOGY 53

L18 MISC. INCOME B -B83 SCTROENCEPHALOGRAPHY 54

.20 MISC. INCOME B -31727  HEDICAL CHARGED TO PAT 55

1 . INCOHE B -5439  EMERG el

3 CHILD CARE IWCOME B -104402%  EMPLO 5

4 PROMFT PRY IWTEREST PENALTY B -1022673 4

B FHYSICIAN OFFICE LEASE B -159 4
£.01 RENTAL INCOME E] -Z(0394 [ 9,01
38,04 rRun GFFSET A AB4£315 10 38.04
1 RMA FICA A 476697 40 3B.08
”“un BENEFITS A -1654287 5 35.06
CRUA G / FLOYEE BONUS / MILE A -84 3 10 38.07




PROVIDER N, 14-014389 MEMORTAL MEDICAL CEHTER KXPMG LLP COMPO-MAX MICRG SYSTEM VERSIOM: 2410.09

PERIOD FROM  30/01/2009 TO  09/30/2010 IN LIEU OF FORM CHS-2552-98 (11/9%) 02/24/2011 08:47
ADJUSTMENTS T0 BEXPERSES WORKSHEET E-8

A\SSTFICATION OF WORKSHEET 4 20/
o WHKST A-7

EXPENSE CIL
FROM WHICH THE RMOURNT IS T0 BE ADJUST

DESCRIPTION BASIS AMOUNT COST CENTER LINE HG, REF
1 2 3 4 5
REAL ESTATE TRXES A -28336 I VE & GENERAL 6 38.08
I REST EXPENSE n -131010% 2 COSTS=-BLDG & 3 11 38.11
BOND SERIES IRTEREST INCOME B -47331 B & 3 11 38.14
INVESTHMENT MGMT FEES B 31950 NEW ChP & 3 11 3B.15
OPERATIONS THVESTMENT INTEREST B -185975 HEW CAP & 3 il 3B.16
WORK SATION n ~139i666 5 38,17
38,18  AHR B 3104 ANESTHESIOLOGY 40 38.1y
38.10 A 16213 REW CAP REL COSTS-ELDG & FIXT 3 a 38.19
38,20 b 4111 PHARMACY 15 38,20
35,22 CE OFFSET 2 -486 SUBPROVIDER I 3l 38.22
28,23 CE OFESET B -101152 EMERGENCY al 3B8.23
34 A -3108751 R ISTEATIVE & GEMERAL o 39
40 2 -HEEE430 EMPLOYEE BENEFITS 5
41 A ~58950986 OYER B 5
12 B ~G2300% 5
43 REST B -31745 &
STAHCE PROGRA a ~157452 &
2 -1953481 3
=3 -E9B10 D 5
B -£9065 AGMIH] ATL & GEMNERAL 3 .01
o) 27 ADMINMISTRATIVE & GENERRL 6 .0z
OPERATING 2] -32534 ADMIMISTRATIVE & GENERAL 6 .63
OFRRATING H -325777 ) .Cd
RRTIRG 2] -5026 b 14 L0E
HEDECAL DIRECTCR A&G B 432 ADMINISTRATIV EMNERAL 5] 06
MEDICAL DIRECTOR ALP A 3483 ADU & FEDIATRICS “5 a7
MEDICAL DIRECTOR BIRH A 3554 BURN INTEWSIVE CRARE UNIT 28 a8
il LIRECTOR i I 2729 SUBPROVIDER T 21 0%
: DIRECTOR n SUBBROVIDER II {(REHRE 31.01 10
by D ROOM 37 i1
I F 49 iz
o AL THERADPY 50 45.1
LIRECTOR 2 OQCARDIOLOGY iz 46.14
i CIRECTOR 2 169 ) L CTON 23 46.15
47 B&G PATIENT REVENIE B —2363 EDMINIS TIVE & GENERAL 6 47
ILLING B -1i2Z2145 ADMIRISTRATIVE & GLMERAL & 48

a3

a7
5f TOTAL -66562148 30
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COSTE INCURRED AND ADSUST

i4-0148
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R
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[}
544
& 41
707
g 10
9 &
N6
1 3
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3 53
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5 37
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INFORMATION IS USED BY THE H
TO SERVI

ICAE
ES

oF
BURSE

INFORMATION REQUESTED JHDER

HT

COST CENTER
2

ASC {NON-DISTINCT PART)
MAINTENANCE & REPAIRS
CENTRAL SERVICES &
LABORATOR
RADIOLOGY-DIAGNOSTIC
ADMINTSTRATIVE & GENERAL
RALIOLOGY-DIAGNOSTIC
LADORATORY
PHYSICAL THERAPY
OCCUPATIORAL THERAPRY
REMINIST ] D
AT
NEW ©

Ty

SUPPLY

VE & GE NERPL
REL COSTS-BLIG &
iEW CAP REL COSTS-BLDG &
PnfSIfAL THERREY
AL THERAPY
REPAIRS

FLXET
FIAT

MATHTENANCE &
HOUSEKEEFTNG
AOMINISTRATIVE &
12 REL COSTS

AOMT

MISTRATIVE &
HOUSEX
ADMIN & GENMERAL

MAEINTENANCE & REPRIES
HOUSEKEEPING
MEDICAL RECORDS &
LABORATORY
CARDIAL REZHAB
ADMINISTRR

LIBRARY

E & GENERAL

FITSs
ISTRATIVE &
EMFLOYEE BENETITS
AOMIHTSTR? &5 & GENERAL
HEFITS
TRATIVE & GENERAL
BENEFITS

L TRATIVE & GENMERAL
EMFLCYEE BEHEFITS
LABORATORY

GEHERAL

RADTOLOGY -DIAGHCGSTIC
\IP INTENANCE &

REPAIRS

G
ADMINISTRATI
ADMINISTEA & GENERAL
EMPLOYEE EFEITS
EMPLOYEE BENEFITS
ELECTROCARDIOLOGY
PHYSICAL THERAPY
OPERATING ROOCM
MRAINTENANCE &
HOUSERKEEPING
ADMINISTRATIVE &
TOTAE

& GEHERAL

REPAIRS

GENERAL

THTERRELATIONSHIF COF RELATED QRGAHIZATICN(S

BY VIRTUE OF

ALTH C

, PACILI
SONABLE COBTE AL D
EQUESTED IMEORMATION
UNDER TITLE XVIII.

o
THE

TAME

2

MEMORIAL MEDICAL CERNTE

EFROM RE

MEHNTS REQUIRED AS A

FTHORITY GEANTED UNBER
PRRT B OF

RND SUPPLIE
qINED UNDER SECTIOH 19461 OF
COST REPORT

\TED ORGANIZAT

KPMG LLF COMPU-MAK MICRC SYSTEM
(2/2000}

IN LIEU OF FORM CMS-2552-96

IONS RND HOME OFFICE COSTS

EMORIAL HEALTH SYSTEM
AHAM LINCOLE MEMORTAL HOLP
TAYLORVILLE MEMORIAL HOSPITAL

v

WORKSHEET A~

ANIZATION AND IN PROVIDER.

(1) UsE THE FOLLOWING SYMBOLS TCQ IWDICATE THE INTERRELATIONHSHIFP 10 REJAPHD QRGANT ZATTGNS :
A, THDIVIDUAL HAS TFINENCIAL INTER {STOCKNOLDER, PARTHER, ) D GRG
H. CORPORATION, FPARTNERSEIF, OR OTHER ORGANIZATION HAS FINANCIAL LW PROVIDER.

VERSION:
02/24/2011

2010.08

RESULT OF TRANSACTIONS WITH RELATED CRCGANIZATICHS COR THE CLAIMING OF
EAMOUNT QF AMQUMT (INCL BET RDJ~ WR3T
ALLOWABLE Lo WEST A, L~7
COST COL 5} REF
q 5 7
358452 1
172705 2
96435 3
22115 4
190316
14191 11516413
I} 123045
KOKE MILL RENT 49626
KOKE ™ RENT 2oEE30
KOKE B ENT 20z74
ECORE MILL BENT 9332 584525
VA REMNT 47040 41759
TERST SPLIT AJE 97 3zu8az 319295 11
DEPRECIATION 103582 a9
BURG RENT 23321
RIﬂL REHAB REHT Q1377
EENT 101150
T 002 0003
CE COSTS 21220470 26335142 ~S114672
£ COSTS 1229261 42729261 9
TONS 4023819 -4023819
12830 13830
SO RENT 605824 444037 lal7e?
AS0M RENT 73503 73503
SON RENT 8435 H435
4 SOR RENT 283218 293218
2401 W JEFFERSON REMT 82650 BZG50
KOKE MILL RENT 35210 35210
Cou/PR/EDUC/QLTY ALMH ~B7276
COR/PR/EDUC/QLTY ALMH ~-15441
COO/PR/EDUCZ/QLTY T ~32766
COO/PR/EDUC/QLTY T ~14643
CoO/PR/EBOC/QLTY VHA ~36442
VR “Bd &7 .
~-21352 4.
~3774 4.
2 1 ~122453 4.
COQ/PR/ELUC/QLTY M ~21754 1.
CO0/ PR/ EDUC/QLTY —36366 4.
CO0/PR/EDUC/QLTY ~6d34 1.
CO0/ PR/ EDUC/ QLS HCHE EELN ~7957 4.
COO/PR/EDUC/QLTY HCHEP 138% ~128% 4.
3 SIXTH 48300 49300 4.
5 SIXTH 178354 17958 d.
S SIXTH G645 #6845 q.
5 SIXTH Logz2 1002 q.
5 SIXTH RENT 2040 39527 4.
M DI:KShH REMNT 57810 4.
M RENT 34369 4.
M RENT 11217 4.
I\ RENT 2879 4.
M RENT 3355 38630 4.
Coo/ FR/EDUL/QLTY 14051 4.
COO/FR/ERUC/QLTY 2453 4.
2401 W JEFFRRSON RENT 71203 4.
240 W RENT 28508 4.
501 RENT 54754 T26558 4.
=01 RENT TH10S 4.
501 REHT 976 576 4
0% RENT 1254 j 4
S0k RENT 1310 4.
28872048 33676538 5
] AND/OR HOME OFFICE:
SECTY b} (l) OF THE SOCIAL SECURITY ACT, REQUIRES THAT YOU
THIS WO*U«LH
MIRISTRATION AND ITS IHTERMEDIA I DETERMIMING THAT THE COSTS
ED BY ORGBW[ZATIONE RELATER TO ( COMMON OWNERSHIE OR CONTROL
ST YOU DO NOT PROVIDE ALL OR
I5 CONSIDERED IWCOMPLETE ARD NOT ACCEPTABLE FOR PURPOSES OF CLAIMING
TATED ORGAMIZATION(S) AND/OR HOME OFFICE ———-——————
PERCENT FERCENT
oF MAME O TYPFE OF
OWRERSHIP OWNIERSHIE BUSIWESS
3 q 5 6
MEMORIAL HEALTH SYSTEM HEALTHCARE 1
ABRAHAM LINCCLM MEMORIAL HOSPI HEALTHCARE 2
TAYLORVILLE MEMORIAL HOSPITAL HEALTHCARE K
&
5

0g: 47

8-t




(=]

=)

zp

@

TH CORPORATION, PARTHERSHIP, OR OTHER ORGANIZATION.
4 PERSOM OF PROVIDER OR RELATIVE CF SUCH PERSON HAS FINAMCIAL

RELATED
DUAL IS

ORGANT
IRECTOR,
RDMI?
IN PROV
. OR NMOW~FINANCIAL) SPECIE

DR KEY FERSON OF PROVID aMD RELATED ORGANIZRTION.
OF RELATED ORGANIZATION OR RELATIVE OF SUCH SERSON HAS

OTHER (FINANC




PROVIDER HO. 14-014% MEMORIAL MEDICAL CENTER KRG LLP COMPU-MAX MICRO SYSTEM VERSIOM: Z20190.0%
PERIOD FROM 10/0i/2009 TO 09/30/20140 It LIEY OF FORM CHS-2552-86 (%/96}) 02/24/2011 05:47
FROVIDER-BASED PHYSICIAN ADJUSTMENTS WORKSHEET A-B3-2
WRET TOTAL FHYSICIAH/ UNAD- PERCENT
A COST CRNTER/ HMUNERA-  PROFES- PROVIDER JUSTED OF GNAD-
LINE  PHYSICTAN [DENTIFIER ON INCL SIONAL EROVIDER RCE RCE JUSTED
MO, FRINGES LOMPONEHT  COMPOMEWT RAMOUNT LIMIT RCE LIMIT
1 a 3 4 i 6 =3 9
1 4 ARGGREG. T0f 1205871 138700 101LE bE4967 33243
z 25 & PnD[.?!’[“ : 136700 1235 gllee 4058
3 I SIVE CARRE q3jjO 15471040 EEr 58602 2930
4 28 E MNSIVE 9774 154700 103 29709 14445
5 21 SUBFROVIDER 1 142500 103 70%6 353
& 31.0:% :JUBI_\PO"IDEI\ ) 136700 = 592 30
733 336700 346 22739 1137
& 37 294100 3025 206828 l4d4l
940 200200 59 5682 284
10 4z
11 44 219500 6747 FLZE003 35600
iz 49 138760 258 169586 48
13 50 P38700 1599 105084 5254
14 43 13e700 731 18042 2402
150 53,02 128700
1§ 53,02 138700 125 8215 411
754 136700 198 12356 618
18 136700 159 10450 223
12 '-\('GREGFT.J 136700 949 36081 1804
20 AGGREGATE 136700 580 38776 1939
2 138700 51 3352 168
2z 136700
23 CHARGED 136700
3357423 2704 158660 1078233

101 "lO'W‘ :




PROVIDER MO. 14-0144 MEMORIAL MEDICAL CENTER KPMG LLP COMPU-MAX MICRO SYSTEM VERSIOMN: Z201G.089
PERIOD FROM I0/01/2009 TO 09/30/2G10 I¥ LIEV OF FOEM TMS-2552-98 {5/96) 02/24/2611 08:47
FROVIDER-BASED PHYSICIAN ADJUSTMENTS WORKSHERT A-8-2
WEST COST OF TROVIDER FPHYSICIAN PROVIDER
A COST CENTER/ MEMBERSHI? COMPONENT co OF COMPONENT ADJUSTED ACE
LINE FPHYSICIAN IDENTIFIER & CONTIN. S E OF PMALPRACTICE SHARE OF RCE Dis-
HO. EDUCATION COLUME 12  INSURANCE COLUMN 14 LIMET ALLOWANCE
10 11 iz 13 14 15 16 i7
1 G TIVE & GEMNERZEL AGGREGATE 6554987 541004 13011685
2 CIATRICS AGGREGATE 811866 51045 52889
3 RGE ATE 58602 24728 24028
4 24 Z9708 25465 29465
5 31 7056 4358 4517
6 31. 593 83 53
733 AGGREGH 22739 4144
a 37 OPERATING ROOM AGGRECG, 2566826 455580 47570
& 40 Al SLOLOGY 56492 13273
0 42 RADIOLOGY - TH
11 44 LABORATORY 712003 24716 ge6026
1Z2 49 RESPIRATORY THERAPY BGGREGA] 16956 1764 LT
12 50 PHYSICAL THERAPY AGGREGATE 105083 261548 284048
14 53 ELECTROCARDIOLOGY AGGREGATE 480642 E&718 477149
i5  53.01 GI ULHIT AG TE 32500
16 53, 4 ; 8215 10325 10325
17 54 12356 taao? 17869
18 57 10450 21535 23335
186l 36081 20746 5481
20 83 ; 38776 33852 33652
21  56.01 RENAL THPFLANT LA ACGREGA 1352 27446 274
22 43.01 C AT REHRB LEGREGATE 53806
z3 &S CHARGED ARGGREGATE 66823
101 215966{ 1240690 15001764



14-0148
10/0:/200%  T0

PROVIDER NO.
100D TROM

PE

2
5
G
7
9

COST ALLOCATIOHN -~

COS5T CEMTER DESCRI

GEMERAL SERVICE
NEW CAP REL COS
EMPLOYEE BENEFITS
ADMINTISTRATIVE & GEMERAL
MAINTENANCE & REPAIRS
LAUNDRY & LINEW SERVIC
HOUSEXEEPING

DIETRRY

CARFETERIA

NURSING RADMINISTRATION
CENTRAL SERVICES & SUPPLY
PHARMACY

COST CENTERS
-BLDG & FIXT

RECORDS
SERVICE

I&R SERVICES-SAT
I&R SERVICES- OI

& LIBRARY

MEMORIAL MEDICAL CENTER
09/30/2010

GENERAL SERVICE COSTS

HET EXF

FOR COST
ALLOCATION
0
15620918 15620918
31918495 1560749
60715214 2465745

16817631 7770
144722
205115
1156597
287

4

2356051 305600

BHE6TL0 128623

5302833 273152
712238

5095663 109427
5698514

24 ¥ 41367
SERV COST CENTERS
24 [ok:] 35914112 ZAE39TT
26 UHIT 9115537 817107
28 CRRE [HIT 1685576 1258458
31 4238265 4591444
31.01 SUBPROVIDER IT (REHAE 1602625 1487806
33 MURSERY 1214339 3773
AMCILIARY SERVICE COST CENTERS
37 OPERATING ROOM 19083012 GIG6R0
39 & LABOR ROOM 2443990 37946
40 2969461 9E359
11 HOSTIC IRUZREGS 535864
4z APEUTIC 46449973 18001y
) 1191402
ARORATORY ZZprTe1Z 2
48 LE BLOOD & CKEL RED BLOOD 5318005 2690
4% : i 5435175 1823249
50 7689086 75915
51 OWAL TH RAPY 55999
52 ECH FATHOLOGY 30804
53 ELECTROCRRDIOLOGY 296246
53.91 GI UNIT 133228
53.02 VASCULRR LAB 18983
54 ELECTROENCEFPEALOGR 31328
55 MEDICAL SUPPLIES CHARSED TO PAT lez2534
56 PRIGS CHARGED TO PATIEMTS
56,01 RENEL THELAMNT LAB 20202
57 REMAL DIALYSIE 103641
SE ASC (NON- T PART}
QUTPATIENY EERVICE COST CENTERS
60.0: MAP {2G0)
ol EMERGENCY 10364899 371607
62 OBSERVATION BEDS (NOM-DISTINCT
OTHER REIMBURSABLE COST CENTERS
71 HOME HEALTH AGENCY
CIAL PURFOSE COST CENTERS
B3 t ACQUISITION 13004
B85, S ACQUISITION 1238
G445 TRLS 27164
HONREIMBURSAELE C CENTERS
GIFT, FLOWER, COFT ZE1104d 29297
FHYSICIANS' PRIVATE O 115086 187332
SIT SCTHOOL OF MEDICINE 920363
UNIVERSITY BUILDING {MHCCI) 168695
POMEALS O WHE
ACS HOME CAR 423776
VA OF CUENTRAL IL
GAMBRO
FOUMDATTON 336889
HIU MAP ROGRAM Q74034
443234 19660

P ADGUSTMENTS
COST CENTER

416504373

15620918

KPMG LLE COMPU
IM LIEU OF

EMPLOYER
BENEFITS

5

321315578
3777146
778092
150211
605944
202426
454764
442771
341384

1107674
L78les
106525
Th8ede

IHen
6151133
1500383

252465
70760
281754
1543243

5
42
3
:
0
]
3
3}
7o
o

2072585
262874
G43220
SEdiBl
63680

35ieg
223605
433968

1328743

2B407
19340

1093
9406
25942

SGBTOTAL

5343085
2105465
2154297
3BR5Ed4
300309J

22490827
9&h)3ﬂ5

153103089
508029
1457348
6183044

12005254

1127481
131744
413030222

310443
317428

416504273

—MAX
FORM CMS-ZEEZ-896

MICRO SYSTEM

ADMINIS-
TEATIVE &
GENERAL

3

60558140¢
3720706

'r15761
1768EG
2333
1238174
482264
9438

5600873
2151765
2585883
1053653
389467
277194

4308275
5249629
617471

47TR302
976723
2784381

4885569

1034418

1215482

‘46777“
87317
3059983
1185363

GEB5E140

(e/a97)

MATH-

ANCE
REPAIRS
7

42550

1658836
67202
174150
1775831
318807
65134
1287561
4763
322885
4850645
152252
54859
514107
235944
33564
95462
28785

35777

183546
556560

658106

51884
331760
1351501

[
Pl IETS R )

@ I 3R
Loy 2

VERSION: 2010.09
07/24/201% 08:47
WORKSHEET E
PRART I
LAGHLDRY
& LINEN
SERVICE
9 10
3
5
6
7
2546786 9
7931330 14
543 2 11
1554 193322 12
15226 14
783819 179853 15
3120 75513 16
160364 17
in
8022 ©4243 22
23
24
482416 25
152388 26
16374 28
64463 283572 31
60553 §7351 31.0%
28176 22153 33
279550 549015 37
57334 52278 39
1684 57745 40
139940 5BREYY 41
18008 105686 42
224 20549 43,01
1058 459965 44
858 1579 46
44408 107038 49
29833 161589 50
4391 a04a6 51
18120 52
46868 170430 53
23480 78217 53.01
11133 53.02
10712 18393 54
4543 5%
5%
LRG0 56.01
22545 GoRa? 57
62307 184505 58
80.01
294573 2183166 81
7t
7631 83
57T E5.00
2445197 6216638 95

172040 96
1998l
627177

248794
120703
Zil1918
18779
341598
11542

7531330



FROVIDER MNO.
PHERICD FROM

R R T, TR R ol S N s R

PR3 R e B b

1.0

pt

43.01

.01
LGz

.01

(NN AR AR L LA L (AL
N R I T NI SC RS e

e}

14-0L44
10/01/2009

MEMORIAL MEDICAL CEMNTER
O 09/20/2010
BLLOCATION - GENERAL

COST SERVICE COSYES

DILTARY
£OsT CENTER DESCRIPTEION
11
GENEPBL SERVICEZ COST CENTLERE
TS-RLDG & FIXT
= IT5
RDMIHIEY JE & GENERAL
AT MTENARCE & DEDHIRF
2781206

NURBING ADMINISTRAT

IMERTIEHT ROUTThZ HER! COsY
ADULTS & PEDIATRILE
INTENSEVE CARE NIV

BURN I GHIT

SUZPROV I

SUBFROV II {REHAB

NIRSERY

ANCILLARY SERVICE COST CENTERS

OFERBTIHG ROOM 2391
DELIVERY ROOM & LAROR ROGHM

BHESTHE

RADIOLOGY-DIRGHOSTIC 7
RADIOTOG¥~T' RAPEUTIC 271

31794
% PRCKED REBRD BLOOD
THERAPY
RAPY 15
T0d
66

ASC {HMOW-DI HCT PART)
QUTEATIENT RVICE COST CEWTERS

HBP (2004}

454938
CENTERS

CENTERS

SRNCRE
SUBTO

JONRE;MDJRQIEL: CENTERS
FLOWER SHOF & CAN
TANS' PRIVATE CFEICES 1551
0F MEDICINE
BUILGIWNG (MRCCT)
WH!ELS 124917

VNR or
GAMBRO
FOUMDATION

2781208

TNT\h

CAFETERIA NURESI[HG

804350
LETO0R

291035
5843
8307

a0
3776
4944

33990748

KPMG LLP COMPU-MAEX MICRO SYSTEM

I¥ LIEL OF FORM CMS-2532-36

ADMINIS-
TRATI OGN

4 g

ARG3245

idfOu

50973

1437488

F3810

4956240 4442910

40

15542

GEHZ49 4459492

PHARMACY

16

4527649

5541811 3531196 25
1972568 26
108839 24
590965 778845 31
ZEETE3 a1
50931 33

102671 1482660 37
4243 39

81441 40

VERSION: 2010.0%
(9/a7) 02/74/2011  08:47
WORKSHERT B
PRRT I
MEDICAL SCUIAL F&R
ABCORDS & SERVICE SALARY &
LIBRERY FRINGES
17 B 22
3
5
&
7
kEd
10
1l
12
14
15
16
A0B43386
1060854

.01

333075 397128 41
60633 5548 42
3234 43.01
181898 44
10510 L]
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TIENT ROUTIME
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33
; SERVICE COST CENTERS
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PROVIDER MO. 24-0:148 MEMORTAL MEDICAL CENTER EPMG LLE COMPU-MAX M
PERIOD FROM 10/01/72009% ©0  09/30/2010

ALLOCATION OF NEW CAPITAL RELATED COSTS WORKSHEZT B
DRRT IIT

NEW AP CAR REL  EMPLOYER LAGNDRY HOUSE-
BEHEFITS 1 E & & LINMEW KEEPING
FIXTURES EE ALLOC GEHNERAL REPATRS SERVICE
3 RS 5 6 7 9 10
GEMERAL SERVICE COS
3 NEW CAP REL 3
5 EMELOYEE DE 196073 227350 5
4 BOMIHISTRATIVE & CENERAL 2465735 : 26731 3425320 9
7 MATHTEHANCE & REPRTRS 1927770 5ED7 2181326 2509123 . 7
] LAUHDRY & LINEN SERVICE z 1063 21587 27786 224633 9
10 HOUSEKEEFING ZRE300 1643 71239 40392 401374 10
11 DIETA 115097 153957 1433 23649 22098 18 3421 11
1z CAFETERTA 320287 247781 3926 24530 53222 137 9788 12
T4 WURSIHG ADMINISTRATION 77034 33246 3134 43881 14790 2290 14
15 CENTRAL SERVICES & SUPPLY EPELT 600462 2418 33725 5HI1G 6052 al07 15
16 PHARMATY LI6E23 GAGEETS T835 59744 24595 275 3823 16
17 MEDICAL RECORDS & LIBRARY 273152 379338 1092 69112 52444 Bl1a 17
15 SOCIAL SERVICE 754 GUED 18
22 IR SERVICE 1141 108427 116568 369 T2EES 21010 708 3283 22
i IR SERVIC ZBH5EY 23
FARMMED ED EF 56 353 24
TREATIENT ROUT
25 ALULTS & PEDI 293363 2833977 3127340 13548 304 B6603 34238 25
) IHTENSIVE ZHREE08 517107 F72715 10618 1286 13441 18344 26
Z8 492 139493 148775 1767 23 4050 4147 28
31 ) 591444 516386 455 51770 5GHG 14608 31
31,01 517 148786 156915 1954 22832 5341 4423 31.01
33 295] 37733 67246 1389 16250 2485 1122 33
37 OPERATING ROGH Z0G109] 536680 2637771 252572 24657 27843 37
39 DELIVERY ROOM & LAROR ROGH [JSK] 7946 95055 32223 5062 1128 3%
40 STHESTOLOGY 400217 499576 36199 1486 2924 40
41 OLOGY-DIAGHOSTIC 4730432 1 5616356 280127 192522 12343 29807 4
42 1 HERAPEUTIC 2009522 180615 2183540 57260 34563 1588 5351 4z
43.01 CREDIAC REHRR 15692 50331 66023 16349 9663 20 1486 43.01
4z LABCORATORY 1179541 764112 1943653 13621 ZEEA39 150429 53 23280 44
16 WHOLE BLOOD & PACKED RED BLOOD 33451 36671 56 G4l 78 80 44
49 RESPIRATORY THERAPY 5 405829 5151 71257 382 5419 449
50 i 550621 89325 104243 2631 8202 &0
51 5904 105360 203% 218632 387 ZERE 51
52 30864 34393 642 7041 917 52
53 ELECTROCARDIOLOGY 2H0296 2409241 7534 227599 4138 8629 53
53.01 GI UNIT 133228 585714 1880 36461 2600 3360 5301
53.02 VASCULAR LRB 18963 158708 154 7912 564 53.02
54 ELECTROENCE PHALOGRAFHY 31324 93744 414 5350 c015 545 931 54
55 MEDI UPPLIES CHARGED TO PAT 18254 18764 451 1759843 3121 483 E§
56 DRUG TO PATIENTS 203298 56
56.01 AL THELANT LAR 20202 30745 270 5704 3879 601 56.01
57 MAL DIRLYSIS 103641 174307 1552 17938 19899 1962 3nat 57
58 ; {HGH - DT 57HUES 3071 69492 60339 5436 9342 58
OUTERTT
G0. 01 MAP 60. 01
i3 EMERGE Z2RONG 371607 SEE6ES 5104 135453 71347 25982 1i046 63
57 ORSER 62
71 3 AGE 71
L FURFD
83 1667 13004 14871 284 12662 2497 387 83
85,01 1238 1238 27 1479 238 37 B3.0L
o5 SUBTOTALS 19258018 14927164 34215162 226556 3586314 231012086 215672 214757 9%
SIMBURERABLE COST CEHTERS .
GIFT, FLOWER, COFFEE SHOP & AN 29297 26297 3488 5625 B7: 96
FHYSICTANS' FRIVATE CFFICES 187337 187332 106 3565 35967 : 5568 9%
.01 §IU SCHODL OF MEDICINE z 13012 205108 1129 31755 55,01
L0013 GMIVERSITY BUILDING (MHCCT) &7 2000 5133 98.03
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4%, 0% ACS HOME CARE 423776 423776 201 5074 40433 12597 92.05
8. 06 VNA OF CENTRAL IL 137 217 20590 6415 G8.06
8,07 GAMBRO 34440 10730 88.07
08,08 POUNDATION 33689 33689 8 g1 G168 1001 98.08
85,00 S1U MAP PROGRAM 67 T 55513 17296  98.09
%4, 19 AUDICLOGY 5101 19660 28761 212 5535 3775 584 DR.10
101 CROSS FOOT ADJUSTMENTS 101
10z

107 MEGATIVE COST CENTER
103 TOTAL 1928759 15620914 34918037 227356 39z53z%9 2509123 224633 401574 103
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MO, 14-0148 FMORIAL MEDICAL CENTER
10/01/2009 To 09/30/2010

BLLOCATION OF dEW CAPITAL RELATED COSTS
DIETARY
COST CENMTER DESCRIFPTION
11

GEHERAL SERVICE COST CENTERS

W CAF REL COS75-BLIG & F
FMPLOYEE BERZEFIT
ADMEIN
MAT 3
LAUMORY & LINEN SERVICE
HOUSEE BIHG
DIETARY 210606
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WURSING ADMINISTRATION
CENTRAL SERVICES & SUPPLY
THARMACY

MEDICAL RECORDE &
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I&R SERVICES SALARY & FRINGES A
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FROVIDER NO. 14-014 MEMORIAL MEDICAL CENTER KPME LLP COMPU~MAY MICRO SYSTEM VERSIOM: 2010.0%
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ALLOCATION OF NEW CAPTTRL RELATED COSTS WORKSHEET B
PART TI11
I:R PARAMED I&R COST &
COST CENTER DESCRIPTION PROGRAM EOUCATION  SURTOTAL  POST STEE- TOTAL
TOSTS EMERGEMCY POWH BDJS
23 25 el 27
GENERAL SERVICE C0OST CENTERS
'3 . 3
o 5
3 G
7 MATNTEL 7
Y LAGHDRY & LIHEN SERVICE E
10
1%
12
14
UPPLY 35
i
CAL RECORDS & LIBRARY 17
SOCIAL SERVICE 18
I&R SERVICES-SALARY & FRINGES A 22
I4R SERVICES- FRGEM COSTS I 26859 23
24 FARAMED ED PRGM- (SPECIFY) 733 24
TNPATIENT ROUFINE SERY COST CENTERS
248 ATRICS 5511161 E511161 Z5
z6 OEIT 13131796 1311798 25
bek:S BURH I1HT VE CARE RIT 234349 284345 28
3 832277 532277 31
31.01 279524 275924 31.01
33 HURSERY 121383 121383 33
ANCTILLARY SERV
37 GPERATING ROOM 3641667 37
35 DELIVERY ROOM & LASOR ROOM 178971 34
40 ENESTHESIOLOGY 2 SRRZES 40
91 RADIOLOGY-DIAGNOST 512 237813 41
42 RADTOLOG 523 2314623 47
43,01 CARDIAC 273 98278 43.01
44 LABORATORY 2545453 2545953 44
15 WHOLE BLOOD & PACKED RED BLOOD 104126 104126 16
44 RESPIRATORY THEREPY 543339 593339 49
5 BH THERADPY 7 748 50
51 [elsls TIONAL THERAPY 1 531 51
52 { PATHOLOGY 283 52
53 ELECTAQCARDIOLOGY 527 53
53.01 &I UHIT 301 53.01
53.02 VASCULAR LAE 572 53.02
54 ELECTROENCEPHALOG 03 54
) MEDICAL SUPFLIES CH D F0 FAl 36 5
56 DRUGS 66 56
56.01 REWAL TX 357 56.01
57 RENAL DIALYSIS 38 57
5 REC (NOM-DISTINZT FPRERT! 51 oa
IENT SERVICE COS5T CE
£0 LRt g0.01
61 T v H99907 &l
i [HOM-DISTINCT 2
COST CENTERS
7 TH & Y 71
SPECIAL PURPOSE COST CEZHTERS
ACQUIS 31231 83
EAS ; 3089 5&.01
a5 EOBTOTALS 3338052] 3330R00657 95
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96 FLOWER, COFFEE 29692 96
1] PHYSICIAD FRIVATE OFFF 235004 L]
48,01 SITH SCHODL OF MEDTCTHE 249004 9801
R RSITY BUILDING (MHCGT)} 702 ar. 03
G OM WHEELS 9459 . 04
98.0% HOME CARE 158567 gEL 05
9. GG VHA OF CENTRAL TL 33480 33480 o5, 06
G807 GRMBRD 45170 45170 55,07
G808 FOUMDATION 42305 55.08
98,09 SIU MAP PROGRAM RLI09 98,09
GA. 10 RUDIOLOGY 420471 4. 10
101 535 FOOT ADJUSTMENTS 28859 735 263493 101
102 TER 102
103 28859 735 34918037 103
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PROVIDER MO. 14~0148 MEMORIAL WMEDICAL CENTER €PME LLP COMPU-MAX MICRO SYSTEM VERSION: 2010.09
PERIOD FROM  100/01/200% 20 08/30/2010 IN LIEY OF FORM CMS-25352-98 (9/37) 02/24/2011  089:47

COST ALLOCATION - STATISTICAL BRASIS WORKSHEET B-1

HEW CAF EMPLOYEE ADMINIS- LAUNDRY
R DESCRIPTION BLEOGE & BEHEFITS TRATIVE & TENANCE & & LIt
FIXTURES GENERAL REPAIRS SERVICE
SQUARE GROSS ACCHM SQUARE POLNLS OF
FEET SALARIES COs5T FEET LAUNDRY
3 5 6A 6 7 G
11 CROS5 FCOT ADJY 101
L0z AEGATIVE COST CEMY LOZ
o2 CO8T TO BE ALLOM PER B PT T 159620918 23144200 546784 103
104 UNIT COST MULT-WS B PT I V542147
104 ONIT COST MUOLT-WsS B PT I 19.3560493 24.269224
1050 COsT BT TL
106 GHEIT o T
10§
108 UMTT CO3T MULT-WS B 5T 11 . 106
o7 COST TO BE ALLOC PER 8 PT III 227356 3925329 2508123 224633 167
104 UNIT COET MOLT-WS 3 PT IIX .001d54 L011230 .047519
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3.7:159214 i0s
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COST CENTER DESCRIPTION

GEWERRL SERVICE COST CENTERS
HEW CI REEL COSTS-BLDG & FIXT
BENEFITS

ATIVE & GENERAL
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LAURDRY & LINEMN SERVICE

HOUSEKEEPIRG
DIBTARY
CRFETERIA

AT ISTRATT OM
RVICES & SUPPLY
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RESPIRA £

FHYSICAL % ERAPf

CCCUPATIONAL THERAPY
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T AGENCY
£ L PUR“OSA COST CENTER
EIDMeY ACQUISETION

(HON-DISTINC

93]

.0} FANCREAS ACQUISITION
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1 a7
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266 14
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3390
d64
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SERVICES &
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MEMORIAL MEDICAL CENTER
Q9/30/2010

‘ROVIDER NO. 14-0148
P oD FRCOM 10/01/2009 TO

COST ALLOCATION ~ STATISTICAL BASIS

HCUSE-
CO8T CEWTER DESCRIFTION KEEFING
SQUAR
FEET
10
CROSE FOOT RDI
HEGATIVE COST CENTER
COST TO BE AL I 7431330

UuTT COST MUL li. 360463

104 UNIT COST MULT-WS B PT I

105 COST TO BE ALLOC FER B P T
i06 URIT COST MULT-Ws & PT 11
106 ICET MULT-WS B PT II1
107 T BE ALLOC

108 CosT MOLT-WS 3 PT IIT

8 URIT COST MULT-WE 5 PT IEI

MEAL
SERVED
11

KDMG LEP COMPU-MAX MICRO SYSTEM
IN LIEY QF FORM CMS-2555-9% 15/97)

CAFETERIA WUHRSING CENTRAL
ADMINIS- SERVICES &

ATION SUPPLY

MEALS DIRECT COsTED

SERVED HRSING HRS REQUTS,

12 14 15

3858249

448304 1052700 T21936
LHO8545 LO09YLo

PHARMACY

COSTED
REQUIS.
16

EEXNETE]

L 526571
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Qddze7
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02/24/2011

WORKSHEET B-1
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RECCORDS
LIBRARY
TIM
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PECOVIDER NO. 14-0148 MEMORIAL MEDICARL CRHTER KEMGE LLP COMPU-MAX MICRO SYSTEM
PERTOD FROM  10/01/72003  TO  09/30/2010 IK LIEU OF FORM CMS-2552-96 (9/%7)
COET ALLOCATION - STATISTICAL BASIS
SOCIAL Lak Tal PARAMED
COST CEMTER DESCRIPTION SERVI SALERY & PROGRAM EDUCATION
FRIN CosTs ERGENCY
TIME ASS ASSIGNED
SPENT H TIME
15 22 2d
GEMERAL SERVICE CO3T CEWTERS
3 It CRP RYL COSTS-BLLG & FIX
5 BEREFITS
&
7 SHANCE &
9 LATMIDRY & LI
10 HOUSEKEERING
11 DIETARY
12
14
]
16
17
14 G752
22 jasletviy]
23 10006
24 100
5 2728 43449 4348
20 152
28 210
31 SUBPRCY 1126 959 5o
31.01 SUBPROV 173
33 NURSERY
I SERVICE COST CEMIERS
17 2 IHG ROGM 1601 1801
39 DELIVERY ROOM & LABOR ROOM 39
40 ANESTHEGIOLOGY
1 ¥ 429 485
a1
LABORATORY
46 WHOLE BLOOD BLGO
40 i 221 221
a0 3%
51 r
52 SPEECH FATHOLOGY
53 ELECTROCARDIOLOGY
53.01 GI UMIT 1120
53.02 VASCULAR LAB
54 ELECTROENCEPHALOGRRA
55 MEDICAL SUFFLIES CHARS
56 F
56 )
57 E
= { iC'T PART}
CUTFATE RVMICE COST CENTERS
60,01 MAP [ZOU
al EMERGEMNCY 42 63 68 104
62 OBSERVATION CISTING
OTHER RETME COST CENTERS
71
5 COST CENTERS
B2 O
B5.0% ISITION
a5 4752 7346 T886 109
o CENTESRS
L R, CO SHOT & O
Bl (STCUANS PRI OFFICES
49,01 SIU SCHOOL OF MEDTCINE
UNIVERSLTY JHG (MHCCT)
FOURDAT
SIU MAF PROGRAM 2114 2il4

EUGDICLOGY
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PROVIDER HO. 14-0148  MEMORIAL MEDICAL CENTER KEMG I RO SYSTEM VERSION: 2010.09
FERIOD FROM 10/01/200% TO 09/30/20:0 IE LIEY OF FORM CMS-2553-96 (9/97) 0Z/24/20311  QB:47
COST ALLOCATION - STATISTICRIL, BASIS WORKEHEET B-1
I&R
COST CENTER DESCRIPTION PROGRENM
FRI COSTS
TTHE ASSIGHED ASSIGHNED ASSIGNED
SPENT TINE TIME TIME
18 2z 23 24
101 CROSS FOOT RDJUST 101
102 WEGATIVE COST CE 102
103 COST TC BE ALLOC PER B PT I 1060854 8121428 3062080 59849 103
104 UNIT COST MULT-WS B PT 2 108.783224 306. 208000
104
104 COST MULT-WS B 2T I 812.142800 5%5. 490000 104
105 T BE ALLGS PER B OPT I 105
106 COST MULT-WE B ¢ II
106
1086 UNIT COST MURT-WS B PT II 106
107 COST TO BE ALLOC PER B PT ITI ] 233939 FIE5Y 735 107
108 UNIT COST MULT-WS B PT IIT 1276764 2.B85900
108
108 UHIT COSYT MULT-WS B PT II0 23.389900 7350000 108



PROVIDER MO, 14-0144 MEMORIAL MEDICAL CENTER KFPMG LL? COMPU-MAXN MICRO SYSTEW VERSION: 2010.909
PERIOL FROM 10/01/2009 TO  03/30/2010 IN LIEU OF FORM CMS-2552-06 (3/98) 02/24/2011 08:47
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COMPUTATION OF RATIC OF COST

COST CENTER DESCRIBPPION
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HURSERY
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RADIOLO ERAPEUTIC

(REHAB
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GI UNIT
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RENAL TXPLANT LARB
REMAL DIALYSIS
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GUTEPATIENT ZERVICE
MAR (2004)
E
OBSERVATION BE
OTHER BEIMBURSABLE
SUBTOTA
LESS OB3BRVATICN BEDS
TOTAL

1

A

MERGEHCY

D5 (HON-DISTI

COST CENTE

CENTERS

RE

MEDICAL CENTER
10/01/2009 7O GB/30/2010

TO CHARGE

B

iBJJEJ:
2060721

829834
20179378
453195%
9l0Llez
664181
43Oﬂ“8“6

393751102

KPMG LLP COMPE-H
IN LIE

ADJUSFMEFﬂ

1602

2166524

30408325
3740462
4798710

33054448
6634045
1579350

33203777

2556774
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2H1T93TY
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410162
GG41H1
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HHEE2

16072145
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1370856
353751102
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A MICRG SYSTEM

(571999}
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VERSIOM: 2010,08%
02/24/26G11 08147

WORKEREET C

PART I
TOTARL
COsTa
5
72616386 25
16045306 Za
319485015 28
91790882 31
3395385 31.01
2060721 33
30454015 a7
3740482 39
12987189 40
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6694045 12
1ET9350 43.01
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26264080 53
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PROVIDER NO. 14-0143 MEMORIAL MEDICAL CENTER KPMG LLP COMPU-MAY MICRO SYSTEM VERSICW: 20310.09%
FERIOD FROM  10/01/2009 08/30/2010Q IN LIEU QF FORM CMS-2552-96 (5/1999) 02/24/2011 0847
COMPUTATION QF RATIO COF COST TO CHARGES WORKSHEET C
BART I (ZONT)

************** CHRRGES —r e s e e e COST TEFRA BDS

COST CENTER DESCRIFITON OR CTHER z

IMPATIENT OUTPATIENT TOTAL RATIC RATIO RETFIO
3] 7 ] ] 16 11

INMPATIENT

{6 SERV COST CENTERS

25 RADUGLTS & P 21752343 91752383 25
26 INTENSIV 257 25784473 20
28 BURM INT g [jcaiis )I]?UjT 5713037 24
31 SUBPROVID I 15991799 15851799 31
21.01 SUBPROVIDER IT (REHAR 4433761 4483761 31.01
33 [y RY 417276l 4172761 33
E T SERVICE COST CENTERS
37 : ROOM 124555064 .243294 L243294 .243661 37
3 DELIVERY ROOM & LBBOR ROCH B199884% i 56]50 LA56160 349
ANESTHESIO 30474317 . 141060 49
RADTOLOGY - NOSTIC “79P7G4f 231258024 L 142908 Llgzada 41
TOLOGY -TH UTIC 1493306 30708408 V217987 .TWﬂQRT 42
CARDIAC REHAB 10593962 3208581 585474 43.01
LABORATORY 2304608 156410683 .21z22486 44
WHOhL qLODD & PRCEED KED BL 154207353 20456118 .316870 46
E 33695983 12 .196063 19
i 8983304 .461250 1]
51 6401194 ) .32414% 5l
3 2416634 3( . 52
52 1Q0734ﬂ" .133638 53
53. 11971989 16616639 272245 53.01
53. 51324 6410965 53.02
54 ]/ G626 3514223 54
55 ‘IFAL DUPDL = ' ] 126623861 55
56 LRUGS CHARGED TO PATIR 32856500 - - 58
56.01 RENAL TA\-LJ'\\IT LAB 391770 1. (]701 1. 56.01
57 1%)4089 .2/43L: 57
54 FART) 35227804 L228442 58
ICE COST CENTERS
st} 60.41
&1 1213652 55813567 .268704 LZau7a4 LZandal 6l
¥ QE: RMDTIO BEDRS (MOM-DISTI l4ndos 2201669 LBY5165 £95l6k L9516 62
OTHER REIMBURSABLE COST CENTERS
101 SUBTOTAL To8661548 581484395 1350175941 103
102 LESS OBSERVATION BEDS 162
103 TO3681540 551454395 1320175941 i03




FROVIDER NO. 14-0148 MEMORIAL MEDICAHL CEHTER HEMG COMP-MAY MICRO SYSTEM VERSION: Z2010.09
PERIOD FROM 10/01/200% TO 0%/30/2Z010 I8 LIEDG GF FORM CMS-2552-3¢ {9/07) 02/24/2011  08:47

SERVICE CAPITAL COs5TH WORKSHEET D
PART I

APPORTIONMENT OF INFATIENT ROU

CHECK [ ] TITLE V
AFPLICABLE [¥¥] L KY¥ILL-PT A
BOKES [ ] TITLE XIX
“““““““““““ QLD CAPITAL NEW CAPITAL =—-=-==—w-—
REDUCED
SWING-BED SWIHNG-BED CAPITAL
COET CENTER DESCRIPTION ADJUSTHMENT ADJUSTHMENT RELATED
CoST
z 5 6
25 hh5lliel 55131¢1
26 INTENRSIVE 1311796 1311795
27 CORCHARY CAR
25 : : L UHIT ZHA345 284345
24 IHTENSIVE CARE OWIT
3 OTHER SPECIAL CARE (SPECIFY)
31 SUBPROVIDER X 832277
31.01 sUBPROVIDER II (REHAB 275924
33 HURSERY 121383
10t TOTAL 8336856 QAZGARE
—-——-— OLDb CAPITAL —-—-- ——-— HEW CAPITAL
WEATIENT
TOTAL 2 PER PROGRAM PER
COST CENTER DESCRIPTION PATIEMT FROG ; DIEM ' AT, DIEM
DAY S ERYS CosT COsT
7 i 9 jas il 12
INPAT ROUTIWE SERYV COST CTRSE
23 ADULTS & PED G867 LdR28 56.89 31077ET 25
z8 INTE B C 11045 6502 118,77 772243 26
27 CORONARY CAR 27
238 BURN INTERNS 5 UMIT 2507 200 113.42 102078 2
29 ICAL INTE VE CARE UNIT
an [SFECIEY)
27 i053z 79,02 3854955
21.01 LB 4932 55,05 A0z .01
33 2552 34.17
101 125430 5431 4508845 161



z010.09

PROVIDER HO. 14-0148 MEMORTIAL MEZDIC CEMTER KPMG LLP COMPU-MAX MICRO SYSTEM
PZRIOD FROM 10/01/200% TO 09/30/2010 IHM LIEU OF FORM CHMS5-255Z-%¢ {9/06) ag:d7
APPORTIONMERY OF INPATIENT ANCILLARY SERVICE CARL COsTs &
CHECK TITLE ¥ {HX] HOSPITAL (14-0148) i1 soB [¥X1 PRS
APPLICABLE TITLE XVITI-PT A [ 1 s9B1 £ ] sUs [ 1 TEFR&
BOXES TITLE XIX [ ] SUlB T
0LD HEY —ee— QLD CAPITAL e woww REW CAPITAL ———=
CAFITAL TAL INPATIENT RATIO OF RATIO OF
COST CENTER DESCRIPTION RELATED ED TOTAL PROGRAM COST TO CAPITAL COST TO CRPITAL
CGQST B CHARGES RRGES CHRARGES COSTS CHARGES COSTS
i 2 3 4 5 6 7 5
VECE COST CENTERS
Ex Ok 1641667 124985064 .029137 1050653 37
39 DELLY W00M & LABOR ROOM 178571 q19988% .218z26 1122 39
40 BNESTHESIOLOGY 5E52585 30474317 018235 141202 44
41 RADIOLOGY -DIAGHNGSTIC 6337513 F31Z 2d 20069 1130703 41
42 RADZOLOGY -THERABZUTLC 2314623 075374 g9304 42
3 Spearit q2 LQ30617 43.01
40482665 78 44
84310419 . 16
£2747602 20529887 Li38E0 19
fdh AL TH 42 25840757 3613189 028053 50
] UFPATIONAL 2531 THATESGE .019335 51
5 ECH PATHOLOD : 3 > -020688
5 ELECTROCARDICLOGY 2817527 136534468 .014845 53
Bl GI ONIT 690301 16646639 L0dld6e 53.01
5 VASCULAR LAB 175372 6410385 2283819 L027386 53.02
a4 ELECTROEHMCEPHALOGREFHY 108803 3514 T67687 .330961 54
a3 MEDICAL SUPPLIES O3 P SC:436 1286903861 41404853 L007104 55
S5t [RUGS CHARGED TO PATI i0tdeae O3E5650G 43697537 L0061 56
56.01 RENAL TAPLANT LAB 43557 381770 24031 L114092 55.01
57 REMNAL D I3 222138 TBEE290 44660405 .028228 57
53 ASC (MON-RISTINCT PART! Fa2151 37594544 315172 L021071 58
COUTPATIENT SERVICE COST CENTERS
&0.01 MAP (2004; 60.01
ol EMERGENCT goaon7 598135687 8549643 .015028 132992 61
62 OBSERVATIGH 2EDS {MOMN-DIST 149576 2201669 44490 067938 304 62
OTHER REIMBURSABLE COST CE
101 TOTAL 25159284 1242307727 3Z8BZ1655 5712665 10%
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PROVIDER NO. 14-0148
PERIODY FROM  10/01/2009 TO 023/306/20;

APPORTIONMENT QF THPATIENT ROUTINE SERVI

CHECH [ ] 'BITLE Vv
APPLICARLE [¥¥]) TITLE ZVIIZI-
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KPMG LLEP COMPII-MAX MICRO SYSTEM

CAL CENTER
IN LIEU OF FORM CHE-2552-856 (11/98)

FROVIDER NO. 14-0%48 MEMORIAL MEDLS
PERIOD FROM 10/01/200% TG 03/30/203

APPORTIORMENT OF INP; NT ROUTINE SERVICE OTHER PAZS THROUGH COSTE

CHECK O Vv
APPLICARLE [x¥] LE XVITI-PT &
BOKES [ 1 TITLE ¥IX
TOTAL
COST CENTER DESCRIPTION PATIENT PER PROGUAN
DA DIEM DRYS
S 2 7
INPAT ROUTINE V COST CTRS
25 RBULTE & PR 'RICS 25867 54678
26 TNTENSIVE CARE UNIT 110645 @502
27 CORCWARY CARE UNIT
28 BURF INTEMSIVE CARE UNIT 2507 ann
z9 SURGICAL INTENSIVE CARE UWIT
A OTHER SPECIRL CARE (SPECIFY)
a1 SURPROVI 1 4893
31.01 SUBPROV i1 (REHAB 2518

33 HUR.
34 SKIL MURSIMNG FACILITY

35 HNURESIWG FACILITY

101 TOTAL 129435 69431

VERSTON: 201G.09
0z/24/2011 08:47

WORKSHEET D

FART IIT

25
26
27
2z
2%
a0
31

a3
21
15
101

.01



PROVEDER N0, 14-0148 MEMORIAL MEDICAL CENTER

PERIOD FROM  30/0L/200% 10 0%/30/2010Q I¥ LIEU QF FORM CHMS-2552-98

RPPORTICNMENT OF INPATIENT ANCILLARY SERVICE OTHER PASS THROUGH COSTS

TIHECK { ] TITLE V [XX} HOSPITAL (14-014#) f
APPLICABLE [X¥X] TiTLE XVYTII-PFT & P 508 I [
BOMES [ ] TITLE XIX { 1 &5UB

[

HURSIHG

ANESTH
COST
.31

COST CENTRR DESCRIETION

ANCILLARY SERVICE COST CENTERS

37 OPERATING ROCM

3% DELIVERY ROOM & LABOR RCOM

49 ARESTHESIOLOGY
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42 RADTOLOGY ~THERAPEUTIC
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49 RESFIRATORY TH
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PROVIDER MNG.
FERIOD FROM

AFFORTIOMMENT OF INPATIENT ANCILLARY SERVICE OTHER PASS
HECH [} TITLE V¥ [¥X] MHOSPITAL
APPLICABLE [X¥] TITLE EVITE-BT & [ 1 sUuB I
BOXES { 1 TITLE ¥NIX [} &UB II
{ ] 8uUB III
QUTPATIENT
COST CEMTER DESCRIPTICN PASE THROUGH
COSTS
3.01
ANCILLARY SERVICE COST CENTERS

37 OFERATING ROOM

39 DE ¥ OROOM & LABOR RODM

40 ANESTHESIOLOGY 3

41 RADIOLGGEY -DIAGNOSTIC Ea

4z RADIOLOGY ~"THERAFEUTIZ 20
43.01 CRRDIALZ REHAB 3.

41 LABORETORY 136

46 WHOLE BLOCD £ RED BLOO 20

LR RESPIRATORY T 12

50 25

5% 7

52

53

53.0%

53.02 VASCULAR

54 ELECTROE

55 P

54

56.0

57 SENEX)

538 [ NON-= - PART)

QUTPATIENT SERVICYK COST CENTERS

60,01 MAP (2004)

0l EMERGENCT 58649

62 OBSERVATION BRDOS (MON-DIST

101

14-0148 ME

OTHER REIMBURSABLE CO
TOTRL

5T ¢

{ORIAL MEDICAL CENTER
1G/0E/2G09 10 D9/30/2010

1242367727

59649

VERSION:

2010,

0%

KPMG LLEP coM 3 TSTEM
IM LIEU OF FORE CM 8 (9/2000) 02/24/2001  08:47
THROUGH COSTS WORKESHEET D

BART [V
(14-0148) I | [ 1 pes
I IOE: I ] TEFRA
[ 1 NF
[ 1 ICE/¥R
INBATIENT
RATIO OF QUTPATIENT INPATIENT PROGRAN OUTPAT LMY
03T TO BATIO OF COST PROGRAM  PASS THROGGH PROGRAM
RGES  TO CHERGES  CHARGES COSTS CHARGES
5 501 8 7 ]
36059060 12085458 37
51402 39
7339344 a0
11026023 41
1184809 4z
43,01
44
6310210 16
20529887 49
3013188 191150 &
2781079 51
1173298 52
50327410 47651764 53
28354201 3930907 53.0%
2283610 1204440 53.072
T6TEET 270486 54
: 6547727 35
7321848 56
16090  56.01
4465405 239101 &7
316172 9090300 54
60.01
000587 000997 8849043 §823 8314658 61
4450 0040 62
328821655 523 172028452 101



SROVIDER MO, 14-0148  MEMORIAL MEDICAL CEWTER ¥PMG LLP COMPU-MAX MEICRO SYSTEM YERSION: 2010.
PERIOD FROM 10/01/2009 TO 09/30/2010 T} LIEU OF FORM CMS-I352-96 (9/2000} 02/24/2011 08:4
APEORTIONMENT OF IMPATIENT ANCILLARY SERVICE OTHER PASS THROUGH COSTS WORKSHEET
BART IV
[ v [¥%] HOSPITAL (14-0148} [ 1 SUB IV [ ] PFS
[KX] ¥YII1=~PT A 1] suB I ¢ ] sSuF i 1 TEFRR
[l XIX [ ] sUB II [ 1 urF
1] suB ITIL [ 1 ICF/HMR
OUTPATIENT OUTPATTENT OUTEATIERT
OUTFATIENT QUTPATIENT PROGERAM PROGRAM PROGRAN
05T CENTER DESCRIFTION SROGRAM PROGRAD pRgsS THROUGH EASS THROUGH
S CHERGES COSTS nOSTS
8.0z 9 9,02
BNCILLARY SERVE
3 OPERATIVG ROOH 37
39 CELIVERY ROOM & LABOR ROOM 3%
10 RNESTHESTOLOGY 10
41 RAEDIOLOGY-DIAGNOSTIC 41
12 RANTOLOGY-THERAPEUTIC g2
43.01 CRRDIAC REHAB 43.
94 LABORATORY 44
46 100D & PACKED RED BLOO : 16
40 RESELRBTORY THERAPY 49
50 50
51 33
57 52
53 53
63,0 53,
53,02 LRRE LAS 53.
54 OENCE PHALOGRAPHY 54
55 1 SUPPLIES CHARRGED TG P 55
5E DRUGS GED TG PATIENTS 56
56,01 REHAL T T LB 96.
57 REWAL DIALYSIS 57
5 RSC (HOH-DISTINCT PART) 98
QUTEATTENT SERVICE COST CENTERS
G001 MAF [2004} 60
3 EMERGENCY 9290 61
62 OSSERVATION BEDS (MOU-DI 62
OTHER REIME £ COST CENTE
101 TOTAL 5790 101
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£R NO. 14-014%  MEHORIAL MEDICAL CENTER
PERICD FROM 10/01/2003 0O 05/30/2010

APPORTICHMENT OF WEDICAL, OTHER HE
TITLE YV - OfP

!
APPLICEBLE [¥¥] TITLE
[ 1 9WITLE ¥IX -

MVIZ

COST CEN DESCRIPTEICH

ILLAhV SERVICE COST CENTERS
TING ROOCM

v ROGH & LABODR ROOM
I0LOGY

AGHOSTIC

BWESTH
RI\D'QLO"V -nI

ETECTROFARUTGIOLI

1 GI UNIT

VASCULRR LAR
mTPC"QOANPEPH“LOCh‘LHV
U“DLFBT\SUPPhlﬁg FH WGED TO PAT
DRUGS 1
RENAL

nET A
QUTEATISNT
pAP (2004}
RAGENCY
yvATION BEDS {NGN-

RURSABLE CO8
CE CHARGES (5-2
is
(8-

NOT EPART)
RVICE COST CENTERS

FFNE\ CHA

LESGS PRE CLI I‘!TV' LAB SERV-PCI ONLY

NET CHARGES

parRT vI - ¢ CTME COST APFORTIONMENT

ORUGS CH
PROGRAM Vi
PROGRAM V!
PROGRAM CO
PROGRAM COSTS

Y
£

Lo
AR

o

W

R
0 e
[ ]
s
Py
=

f
=

L3L6870
L 1LO606E
LdBLast
.32414%8
L351424
.133205
L27222%
.14156%
. 188398
L418009
L31148%
150701

272312

LZE8442

T PATIENTS - RATIO OF coST TO OCHRRGES

MG LLE COMPU-MEX MICRO S5YSTEM
T# LIEG OF FORM CMS-2552-96 (872002} fgz/24/2011  08:47

AILTH SERVICES AMD VRCCINE COST

HOSPITAL (14-014%)
U8B I

sUB
suB
SUB IV

cosT TO CHRRGE BATIO FROM WORKSHEZET <

WRT TI

CoL. 9

L243294
.d56160

. 196068
_4B1RED
.324148
341424

VERSION: 2010.9%

WORKSHEET I
PARTS ¥V & VI

[} SHF
r ] NF
1} S/B-SHP
i ] S/B-WE
[} ICF/MR
————————— SROGRAM CHARGES ~—w—="—=7~
ATIENT
SBULATORY OTHER
SURGICAL OUTPATLENT — OUTERTIENT
CENTER epDIOnTORY  DIAGHOSTIC
z 3 4

13.01

56,01

65.01
5.02
65.03

.01
19649
.01

LA B R



PROVIDER NO. 14-0148 MEMORIAL MEDIZAL CENTER KPMG LLP COMPU-MAI MICRG S5¥S5TBM VERSIQW: 201G.G9
PERIOD FROM 10/01/2009% TO 09/30/2010 It LIED OF FORE CM5-2552-96 (R/200Z) G2/24/2011  0B:47

AND VACCINE COST WORKSHEET D
PARTS V & VI

REPORTIOUMENT OF MEDICAL, OTHER HERLTE SERVIC

CHECK [ ] TITLE ¥ - Q/P [¥¥} HOSFITAL (14-014%)} [ 1 8HF
APPLICABLE [¥%) TITLE X¥III-FT B [ 1 sua1I [ 1 wur
BOXES i § TI - o/F [ 1 sus I !} S/B-SNF
[ 1 5UB £ 1 s/B-HF
[ suUB [ ] INF/HR
- - PROGRAM COST —mmwme e
5 QUTER
[ BMBULATORY
COST CENTER DESCRIPTION |SEE [2ER SURGICAL  QUTPATIENT 1
iy IHETRU. } THSTRO. ) CENTER  RADIOLOGY DIAGNOSTIC
5.3 504 3 7 ]
SERVICE €087 CENTERS
37 ROCH 12085459 a7
39 T R00M & LAROR ROOM 39
10 HESIOLOGY 40
41 RADIOLOGY -Di AGNDST 41
42 RADIOLOGZY-THERAPED 12
43.01 CARDIARC REHAR 43.01
44 LABDRATORY a4
16 WHOLE BLOGD & PR RED 2LOOD 4
49 45
50 50
51 51
5z ! 53
53 ELECTROCARDIOLOGY 47651764 5
53.01 GI DHIT 330607 53.00
53.07 VASCULAR LAR 14044490 53.02
54 ELECTROEN: 279956 54
55 MEDTCAL SUPELIE EDN TO ER GRaTT2Y 55
56 CRUGS CHARGED TO PATIENTS F321846 58
E6.01 REMAL TX T LAR 16090 26.01
57 REMAL DIRLYSTS 539101 57
HE] REC {HON-DI ICT PART) GOGAIN0 58
QUTEATIENT SERVICE COST CENTERS
60,01 MEE (2004) 80,01
61 EMERGEHCY gl
62 CBSERVATION BEDS (HOW-DISTINCT 4z
OTHER REIMBURSAELE UOST CEHTERS
56,01 AMBULANCE CHARGES {5- 65.01
£5.02 AMBULANCE CHARGES (5- 65.02
85.03 AMBULANCE CHRRGES (S- 63.03
162 SUBTOTAL 172048452 101
10z CRNA CHARGES 102
103 PBP CLINIC LBH 103
104 HET CHRRGEES 172048452 104



FROVIDER HO, 14-0143 MEMORIAL MEDICAL CENTER
PERIOD FROM  I0/02/2002 TO 09/30/2010

37

39

L3 LA L3 40 R D 0 A0 G
B T R IS I Py

.G1
.0z

L0t

APPORTIONKENT OF MEDICAL, QTHER HEALTH SER

[ TLE ¥ - O/P KX
[X¥]) XVITI-PT B
[S

I
t
KIX - O/P [
[
[

PPS

Kb

N L

BNO VACCIRE COosT

- COST

SERVICES ALL OTHER

{COLUMES (COLU

LTS

1.00x5.01) 1,015,052}
9.01 9.0z
ANCILLARY SERVICE COST CEHTERS
OPERATING ROOM 2840320

ZRY ROOM & LABOR ROOM
ik THESIOLOGY
RADIOLOGY ~DIAGHOSTIC

BADIOLOGY~THERAPEYUTIC
CARDIAC REHAB
LABORATORY

WHOLE BLOOD & PACKED RED BLOOD
FIRAT ( THE PY

THERE

ICAL & 25 iARGED TO FAT
5 CHARG T FATIBHTS
ANT LAS

{HOLl- RART)
OUTFATIENT SERVICE COST CENTERS

60,01 MAE (2004}

&l EMERGENTY

65.01 AMBULANCE ARGE 54

65. 02 AMBULANCE CHARGES {5-2 LINE 5G.

65,03 AMBULANCE CHARGES (S-2 LINE 265,
101 SUBTOTAL 33030247
102 CRMA CHARGES

103 LESS P3P CLINIC LABR SERV-PGM ONLY CHRGS

104 WET CHAR 33030247

LLE COMPU-
0F FORM CM5-Z

MAX MI

SERVE

CRO SYSTEM
952-

Ge (8/2002)

@, 04

SNF
LE

5/8-

SNE

S/B-NF
ICE/MR

SERVICES
{COLUMNS
1.01x5.04

HOSRITRL

CHARGES

(5

IMSTRG. }
10

VERSION:
02/24/72011

2010,
08:

09
47

HOSPITAL

PART & I/P PRRT B

COET
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1.02:x1G)
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PROVIDER NO. 14-0148 MEMORIAL ME

PERIOE FROM 10/01/2009 TO 08/3G/2010

CHECK
AFFLICABELE
BOXES

37
39
40
41

42

o e L

.

EECI E S o S S S
ES S I G R T VIR N

o

gn.

OUTPATIEHT f

APPORTIONMENT OF INPATIZNT ANCILLARY

TITLE ¥

XI¥

AMCILLARY SERVICE COST CENTERS
OPERATING ROOM
DELIVERY ROOM & LRBOR ROOM

& PACKED RED BLOO
THERAPY
ZRAPY

CTROCARDIGLOGY
UNTT

LAR LA
TRORMCEPHALOGRAEHY
ICRL SUFPPLIES CHI SEN]

")

DRUGS CHARGED TO PATTENTS
ENARL TET

LANT LA
L DIRLYSIS
{ECN-DI

{2004)

v
TION BEDS (MON
I¥BURSABLE COST

ICAL CENTER

XVIII-PT A

Z

=

s

oD

[N el

=

KFMG LLP COMPU-MARX MICRQ
IN LIEU OF FORM CMS-2552-96

CAPITRL COSTS

HOSPITAL [
su3 T {14-3148) [
SUs 1T
INPATIENT
TOTAL PROGRAM
CHARGES CHARGES
3 4
5064 4706
§1ao8es
20474 5056
231228 351098
1328
680373
20456 8590
42747602 79552
ZhA40757 80716
7856 53594
2430526 14050
1565344648 Faulh
16646635 11736
6410985 13483
3514223 15467
PIeBO3861 15353
AIE36500 60aGa2
381770

243200

2353755

L02084H%

L0710
LOoLongl
L1408
L0248
L021071

L015028
LGE7938

3730

40453

VERSIGCH: 2010.
02/24/2011 0%:4
WORKSHEET D
fART ET
PEs
TEFRA
MEW CAPITRL ----—
CaOsT TC CRPITAL
CHARGES COSTE
7 g
L026137 127 37
.0214828 39
L018235 37 40
LUZER60 9420 41
L075374 4z
L030617 41 43,
.016278 r1nTs 4
L 005090 4% 40
L 015880 1104 49
L2905 2636 S50
L019338 1036 51
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PROVIDER NO. 14-0148 MEMORIAL MEDICAL CENTER EPMG LLEP COMPU-MAX MICRO SYSTEM VERSION: 2010.09

PERIOD FROM  10/01/200% TO 09/20/2010 I¥ LIEU QF FORM £MS-2552-8%6 (9/2000) 02/24/2011 GR:47
APPORTIONMENT OF IMPATIENT BHCTLLARY SERVICE OTHER PASS THROUGH COSTS WORKSHEET D
PART IV
CHECH [ ] HOSPITAL i 1 suB Iv [ 1 PFS
AFPLICABLE [XX] SUB I 114-5148) [ 1 SNE [ 1 TEFRA
BOXES ! ] sUB IT [ 1 ME
] 8L8 ITT [ 1 ICE/MAR
QUTEATIENT ALL OTHER
NOMPHYSTICIAN HOHPHYSTOIAN HURSING ADMINISTERING
COST CEHNTER DESCRIPTION ANESTHETIST AHESTH SCHOOL BLCCD CLOTTING TOTAL
CGET COsT YACTCRS COST COSTS
1.01 2 2.03 3
ANCILLARY SERVICE COST CENTERS
37 CPERATING ROOM 37
36 VERY ROOM & LRBOR ROOM 34
a0 AMNESTEESIOLOGY 40
47 41
42 ] 42
43.01 CRRDIAC REHE 23.01
44 LABORATORY 44
46 WHOLE BLOCD & PACKED RED BLOO 46
449 RESPIRATORY Ti 49
oo DHYSTICAL TH 50
&1 51
52 ; 52
53 OCARDIOLOGY 53
53.01 GI UNET 53.0%
53.02 VASCULAK | 53.02
54 E ALOGRAPHY 54
5% MEDICAL SUPPLIES CHARRGEDR TO ¥ 55
56 DROGS CHARGELD TO PATIENTS 56
56. 0% RENAL TXPLANT LAB 56.01
57 REMAL 3 57
58 ASC {(WOWN-DISTINCT BA 58
QUTPATIENT SERVICE
MIE (2004) 6. 061
59649 50649 a6l
62

BEGES  (NOM-O[STINC
BURSARLE COST CENTERS



BROVIDER HO, 140145 MEMORIAL MEDICAL CENTER
PERIQD K 10/01/2009 TC 09/30/2010
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oyt

fayi)}
= o o

=}
fea

[
o
vt

N

-0l

EOGL Ub
Y YASCULAR LAB

APPORTICGHMENT OF INPATIENT ANCILLARY

ourraT

COST CENTER DESCRIPTION PASS THROUGH
COSTS
3.01

ANCILLARY SERVICE COsT
GPERATING ROOM
ERY ROCHM

CENTERS

LABORATORY

WHOLE BLOOD & PACKED RED

PIEATORY THERADY
YEICAL THERAPY

OCCUPATIONAL THERAPY

SPEECH PATHOLOGY

ELECTROCARDIOLOGY

T

3100

ELECTROE HALOGRAPHY
MEDICAL PLIES CHARGED TO F
DRUGS CHARGED TC FATIENTS
REMAL TXPLANT LAR

L D Ig

ART)
COST CEMTERS

EMERGEMNC
CBSERVATION BEDS (IO
: RETHMBURSAELE <

SERVICE OTHER FASS

TOTAL
CHARGES
4

124585064
HIGHERY

30474317
231209924

20708408
3r0466]
1564106499

25840737
TESTE56

teodobd9
4410385
126995861
958560006
FEETT0

ok

v

KEMG LLP COMPU-MAYX MICRO SYSTEM VERSION:
N LIEU OF FORM CMS-2552-96 (9/2000) 02/24/2011
THROUGH COSTS WORKSHEEY
PART
[ 1 8UB ¥V [ | B8
(14-5148) [ ] SHF [ | TEFRA
[ 1 HF
[ ] ICF/MR
INPATIENT
RATIO OF  OUTPE EROGRAM OUTPATIENT
CoOsT YO RATIO O G PASS THROUGH PROGRAM
CHARGES  TO CHARGBS  CHARGES COSTS CHARGES
5 5.01 6 7
1716
5056
35189
1328
630378
9539
79552
50716
5359¢
14050
76928
11785
13483
15867
15353
509042
92218
.0009%7 000397 748200 247
2353755 247

2010.09
147

o]

L0l



PROVIDER NO. :4-0148 MEMORIAL MEDICAL CEHTER KEMG LLP COMEU-MAX MICRO SYSTEM
PERIOD FROM 10/0G1/200% TC 05/30/201G TH LIEYU OF FORM CMS-2552-96
APPORTICGHNMENT OF INFATIENT ANCILLARY ‘RVICE OTHER PASS THROUGH COSTS
CHECK [ 1 TITLE V HOSPITEL i 1 808 IV
APPLICABLE [¥¥] TITLE XVIII-PT A SUB I {14-5148) i 1 SNF
BOXES { | TITLE XiX EUB I ] WNF
SUB ITT i 1 ICE/MR
OUTEATIENT
OUTPATIENT GUTPETIENT PROGRAM
COST CEWNTER DESCRIPTION PROM 5 THROUGH
CHARGES COsTs
.01 9
£ COsT {CEMTERS
37 ATING ROOM
39 YERY ROCEH P ROOH
40 'HESIOLOGY
41 RACGLIOLOGY-DIAGHOSTIC

472

43.

g4
18
48
50

LU L L
L [ 1=

[ I I R |
ool

v O
o

-

.

—
Lol

R L L)

L0t

.01

THERAFPEUTIC
HAZ

, AT
LABORATORY

WHOLE BLOOD & PACKELD REDR BLOO
RES ATORY THE 3

2 YASCULLR LAB

ELECTROENCEPHALOG

RENAL
RENAL
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COST CEHNTERS

TIENT
MAP {Z2004)
EMERGERCY

OBSERVATION BEDS (MOM-DISTINC
OTHER REIMBURSABLE CO3T CEHTERS
TOTAL

(9/2000)

VERSTON: 20
02/24/201%

FPS
TEFEA

CUTPATIENT
PROGRAM
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10.09
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i VERSICN: 2010.09
02/24/2012  08:47

KPFMG LLP COMPU-MAXN MICRO S
IM LIEU OF FORM CMS-2552-96 (5/96)

PROVIDER NO. 14-0148 MEMORIAL MEDICAL CENTER
PERICD FROM  10/0G1i/2009 To 09/30/2010
WORKSHEET D

APPORTTONMENT OF INPATIENT ANMNCILLARY SERVICE CLP[TAL COSTS

PART II
{ '} TITLE ¥ [ ] HOSPITAL [ 1 sum Iry [AX} PPS
I [¥X}] TITLE XVIIiI-PT A i ] suB 1 [ SUB 1V £ ] TEFRA
[ 1 TITLE XIX [®X}] suUB II {14-T149}
oLD ==-— QLD CAPITAL --—-— ---— HEW CAPTTAL ————
CAPITAL INPATIENT RATIO OF
CO5T CENTER DESC TICH RELATED PROGRAM CARPITAL COST TO CAPITAL
COST cosT CHARGES CHARGES COSTS CHARGES COSTS
i 2 3 4 5 6 7 g
ANCILLARY SERVICE COST .
37 OPERATING ROOM 2641667 124985064 24551 L029137 727 37
28 OELIVERY ROOM & LABOR ROOM 178971 219068y 39
40 ANEST LOGY LAEgZEs 3047431 16018
41 RADEQLE ~DIRGNOSTIC BZ37813 182567
42 RADIOLOGY -TKERAPEUTIC 2314623 9155 Q75374
43.01 CARDIAC REHRB 2940 .030817 .0l
44 LABORATORY Jteoen .0lgz7s
46 WHOLE BLOOGD & PACKeED BED BLOG z045611% 15494 LG05050
1% IRATORY 583339 42747602 .013880
o 750748 25849757 28053 50
at APY .019338 51
5 3 CH PATHOLOGY 17 .Dh2Gans az
53 ELECTRCCARDIOLOGY 2L1T527 0 014845 53
53.01 G OWIT 590301 4 .0dl4ad 53.01
53 175572 5 .02738¢6 53.02
54 F0HE03 52 .0302al 54
55 120813 a 007104 o5
56 49856500 4 010061 4613 56
56 381774 41 .114092 16 £6.01
57 TREOZG0 1349408 LG2E228 3949 57
58 HNCT PRRT) 27584844 .0z21671 5B
VICE COZT CENTERS
&0.0% AP &0.01
61 RMER 59813567 964 .015028 15 6l
62 QOBESERVATION BEDS H~DISTINC 220809 .067938 62
OTHER REIMBURSAALE COST CENTERS
10t TOTAL 25159284 1242387727 4479540 98054 101



PROVIDER NO. 14-0148 MEMORIAL MEDICAL CENTER KPG LLP COMPU-MAX FICRO SYSTEM
pPERIOD FROM  10/01/2009 TO 09/30/2010 IN LIED OF FORM CMsS-2052-96 (472000

LPPORTIONMENT OF INFATIENT AUCTLLERY SERVICE OTHER PASS THROUGH ©03TS

CHECE 1 [ ] HOSPITAL [ ] suUB IV
APFLICABLE LXYD I1-5T A ] osuB I [ 1 S&NF
BOXES [ ] g suB II (l4-vld8y [ 5 HWF

] i1 7

BURSING

YERSIOH: 201G.
0z/24/2011  0%:

WORKSHEEY
PART IV

0PS

TEERA

ADMINISTERING

COST CENTER DESCRIPTION SCHOOL ¢ 3LOCD CLOTTING — TOTRL
CosT CoSTs  FACTORS COST COSTS
2 7.02 2.03 3
LBEY SERVICE COST CENTERS
a7 ‘G ROOM a7
39 ROCH & LABOR ROOM 20
50 1 4o
al 41
42 4z
43
44
ED RED BLOO 45
RESPIRATORY THERRPY 19
PHYSICAL THERREY 50
OCCUDATIONAL THERAPY 51
SPEECH PATHOLOGY 52
ELECTROCARDIOLOGE 53
Gl UNIT 53
2 VASCULAR LAS 53
ELECTROENCE PHALQGRRPHY 54
01, SUPPLIES CHARGED TG P 55
&l 56
56
57
ASC (HOM-DISTINCT PART) 58
TIENT SERVICE COST
v ) 60
RGEMCY 55648 55649 63
52

G2 ORSERVATION BEDS [HON-DISTINC
OFPHER REIMBURSABLE COST CENTERS
10l TOTAL 59645

& O
e

Lal
a2

.01

.01



FROVIDER
FERICD FROM

j4-0l4g MEMORIAL MEDICAL CENTER
1070172009 TO 09/30G/2010

NO.

AFPORTIONMENT OF INPATIENT ANCILLARY SERVICE

CHECE i 1T v [
APPLICABLE [¥£} T KVIII-BT A {
BOXES [ 1 T XKTX

[

LTG0 O G e e

Lo

D =] Ty G (0 L0 0 1

COST CENTER LEST

L0l
g

i MAP

ANCILLARY SERVICE TOST CENTERS
OPERATING ROOM

DELIVERY ROOM & LABCR ROOM

%, OLOGY

EF DIAGHOSTIC

RARTOL ~THERAPEUTIC

BROLAC REHAS

LABORATORY

WHOLE ELCGOD & S0 RED BLOO

MAL THERAPRY
PRTHOLOGY
3 TROCARDIOLOGY
I GMIT

VASCULAR LAB
ELECTROENCEPHRLOGRAPHY
MEDICAL L ARGED TO P
BRIGE NTS
REMAL

RENAL DIRLYSIS

AST (MON-DISTINCT BART)
OUTTATIENT 5
(200}
EMERGENCY
OBSERVATION 8 {NOWN-DISTINC
OTHER RETMBURSABLE COST CENTERS
TOTAL

5G4

59645

ReMG LLE COMPU-MAX

¥MICRO SYSTEH

IR LIEY OF FORM CMS-Z552-36 (9/200
OTHER PASS THROUGH COSTS
HOSPTTAL {1 sug Iv
SUR I I 1 SHF
sUB Il [14-T148) [ ] NF
SUB IIT [ 1 ICF/HR
RATIO OF QUFTEATIENT JMEATIENT
RETTC OF PROGRAN
TO CHAR CHARGES
5.01 5

243057
146534

L000997 00907

1115427
435330
13460
13634
19455
52

VERSION:

o8} 02/24/2011
WORKSHEET

BART IV

i1 PPS
[} TEFRA

T p: SN
PROGRARM

QUTPATEENT
PASS THROCUGH PROGHEAM
COETS CHARGES
7 &

Lo R ST ]

e
SR e BV TR T T T e S Ve R |

S Ry I Uy By S I 3 B VST STV 5

o

20319,
0a:
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PROVIDER MO. 14-CG14
4

LA LA A g A W Ga Ga Lo

101

oS e N N RN IV T U 1 s
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.ot
.0z

pur]
=

.01

MEMORIAL MEDICAL CENTER
IG/OL/2008 TO 08/30/20:0

AFPORTIONMENT OF IWPATIENT ANCILIARY

[ ] TITLE ¥

1) [¥X] TITLE XVIII-PT A
{ 7 TITLE XIX

OUTPATIEN

PROGRAM
CHRREES
.01

ANCILLARY SERVICE
[ITHG ROCM

¥ ROOM & LABOR
BHESTEESTOLOGY
RAGIQZLOGY-DIAGMOSTIC
RADIOLOG {ERAPEUTIC
CHRIDTAC [AR
BORATORY

OLE BLOOD & PACKED RED SLOO
RESPIRATORY THERAPY

PHYSICAL THERAPY

CO3ST CENTERS

ROOK

ROCARDIOLOGY

GI U
VASCULAR LEB
EL CEPHALOGRAPHY

E5 CHARGED TO ¥
1 T3 PATIENTS

ASC (MOW-DISTIRCT PART)
CUTPATIENT SERVICE CGST CER
EAFP (2004

EMERGEMNCY

ON BEDS (#HOU-DISTI
HBURSABLE COST CEN

SERVICE OTHER

PASS
HOSPEITAL
sUB I

0B I'T (14-Tl8)
SUB TTI

T QUTPATIENT
PROGRAM

ABGES

$.02

LIBU OF

ROUGH COSTS

{1 sium oIV
[} sWF
[ 1 NF
[ ] Icr/uR
OUTEAT FENT
PROGRAM
EASS THROUGH
COSTS
g

G LLP COMPU-MAX MICRO sYSTEM
FORM CMS-2552-96

[9/2000)

QUTPATIERT
PROGRAM
PASS THROUGH
CosTs
.01

VERZ[ON: Z01G.09

02/24/2011 DE:47
WORKSHEET D
EART IV
1 PPS
I TEFRA

CUTPATIENT

PROGRAM
PAS3 THROUGH
COSTS
9.02

Lol

=

fanl
=

30
Sk
2
53
53,
52
Gd
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56
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o
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PROVIDER HNG. 14-0148 MEMORIAY MEDICAL CENTER KPMG LLP COMPUI-MAX MICRO SYSTEM VERSION: 20i0.0%9
FERIOD FROM  10/01/2009 TC 09/30/2010 I¥ LIEU OF FGRM £M5-25B2-96 (11/99; 02/26/2011 08:47
COMPUTATEON QF IMNPATIENT OPERATING COST WORKSHEET D-1
PART I
[ 7 TITLE v-IneT [X¥X] TITLE XVIII-PART A [ 3

PART I - ALL COMPON
HOSPITRL 502 I SiB 1II sUB IV SNE
(Pes) {FES)
(14-0142}) (145148} (14
IMPATIENT [XAYS 1 1 1 1 1
H DAYS (INMCEUDING FRIVATE ROOM DAYS AND SWING-BED EAYS 9edaT 108532 4532 1
i NEWBORH)
2 IMPATIEMT DAYS (INCLUDING PRIVATE ROOM DAYS, EXCLUDING SWING 26887 10532 4932 2
BED AND NEWBORN DAYS)
2 PRIVATE ROCM DAYS (EXCLUDING SWIHG-BED PRIVATE ROCH 3
4 SEMI-PRIVATE ROGM DAYS [EXCLUDING SWING-BED PRIV Q5867 10532 4532 4
o TOTS SWER RTIEZWT DAYS (TNCLUDLH 5
ROOM E THROUGH 1 OF THE CO3T REPORTI K
6 TOTARL SWING-BED Sn STIENT DAYS {INCLL MG PRIVATE ]
FOOM GAYS) AF DI 31 OF THE Co5T FERICD
7 TOTAL SWING-BED HE- (ITMZL PRIVATE 7
ROCHM DARYS) THROUGH THiE COST REPORTING PERICD
4 TOTAL SWIHG-BED MP-: d {INCL PRIVATE g
ROOM DAYZE) APTER DECEMBER 31 OF COST REPORTING FERIOD
9 EMPR LT DAYS THCLUDING PRIVATE ROOM DAYS APPLICRABLE TO THE 84628 48482 25138 9
FROGRAM [EXCLUDING SWING-BED AND WEWBORN DAYS)
! 10

10 SWING-BED SHE-TYPE INEA T DAYS RPPLICABLE TO XY
ONLY (INCLUDING PRIVATE ROOM DAYS) THROUGH DECEMBEE OF THE
COST REFORTIHNG PERIOD
11 SWIHG-BED SHE-TYPE INPATIENT DAYS APELICABLE TO TITLE XVIII 11
{INCLULIHG PRIVATE ROCH DRYS) AFTER DECEMBER 31 OF THE
[ REFORTING FPERIOD
: WG-BED MP-TYPE IMPATIEMT DAYS APPLICABLE TQ TITLES V OR HIX 12
ORLY (IMCLUDING PRIVATE ROOM DAYS) THROUGH DECEMBER 3@ OF THE
REPORTING PERIOD
13 SWING-BED ME-TYPE INPATIEWT 0RYS APPLICASLE T0 TITLES ¥V OR X 13
v3) y

ONLY {INCLUDING ROUM DRYZ) AR DECEMBER 31 OF THE
COST REFORTING PERICD
14 MEDICALLY MECESSRRY PRIVATE ROOM DAYS APPLICABLE TO THE 14
FROGRAM (EXCLUDING SWING-BED DAYS)
DAYS 15
18

5 TOTAL HURSER
6 X HURSERY DAYS

TITLE ¥V CR ¥i



PROVIDER HNO. 14-0148 MEMORIAL MEDICAL CENTER KPMG LLF COMPU-#AX MICRO SYSTEHM
PERIOD FROM 10/01/2009 T DB/30/2010 IN LIEUG OF FORM CM5-2552-06 (11/98)

COMPUTATION OF INPATIENT OFERATING COST

PART I - ALL FROVIDLR COMFONENTS

SWING-BED ADJUSTMENT

17 BEDICARE RATE FOR SWING-BED SM|° SERVICES APPLICABLE TO

SERVICES OUGH DECEMBER 3] OF THE :
18 MELDICARE RATE FOR SWING-BEL
AFTER DECVMBER 31
RATE FOR SWE
QUGH B
FOR r~'n‘\TJ:I'lC1 2ED NE
or

SERV
20 MEDICAID R
SERVICES AFTER DECEMBZR 31

SERYICES APPAICABLE TO
HE £OST REFORTING PERIOD

2@ TOTAL GENERAL I VICE CosT T24leR86 9170882 3395360
22 SWING-BELD COST RVICES THROUGE
DECEMBER 31 OF o ]a]

23 iG-BED FJST £S5 AFTER

24 i THROUGH

25 oSt AFTER

S 31 OF

Z& TOTREL SWING-BED COST

27 GEMERAL INFATIENT ROUTINE SERVICE <05T HET OF SWING-BED COST TLE16836  41708R2 3395365
PRIVATE ROOM DIFFERENTIARL ADJUSTHENT

28 GEWERAL TMNPATIENT ROU SERVICE CHF 01180760 E2105880 4436030

G SWING-RE
I8 PRI ROOM CHARGES (EXCLU
30 SEMI-PRIVATE ROOM CHARGES
31 GENERAL INPATIENT ROUTINE
3Z RAVERAGE FRIVATE ROOM PER
33 AVERAGE SEMI-PRIVETE ROOM DE? “HLRGL 476,26 200.71 2:1.60
34 AVERAGE PER DIEM FPRIVATE ROOM FHQRG< DIFFERENTIAL

£4978350 9591880
4 2113800 4496030
L757556  L755182

i3 RVERAGE PER DIEM ERIV EO0M
34 PRIVATE ROOM COST DIF EiT

37 GENERAL INPATIENT ROUTINE SWING-BED COST 72816386 8170882 3395365

AHD PRIVATE RO0O0M COST DIFFERENT
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PROVIDER HND. 140148 HEMORIAL MEDICAL CENTER XPMG LLT COMPU-MRX MICRO SYSTEM
PERICD FROM 1G/01/2G09 70 0%/30/2010 IM LIEUG OF £0ORM CM3-2552-96 (11/98) ti  08:47

COMPUTATION QF [WPATIENT CPERATIHG COST WORKSHEET D-1

PART II

i } TITLE V-INPT [¥¥: TITLE XVIII-PART A [ ] TITLE XIX-TNPT
FART II - HOSPITAL AND SUBPROVIDERS OHLY
MOSFITRL  SUB I SR IT SUE IiI SUB IV
(PP3) {PPS;
(14-0G148} (14-5149) (14
PROGRAM IPA NT OPERATING COST BEFORE 1 H 1 1
PASS THROUGH COST ADJUSTMENTS

RAL INPFATIEHT ROUTTNE SERVICE C0ST FER DIEM 33
“RAL TMPATIENT ROUTI SERVICE COos5T 38
FDLCALLY HNECE Y PRIVATE ROOM COST APPLICA TO THE FROGRAM 40
11 TAL PROGRAM GENERAL INPATIENT ROUTINE SERVICE COST 1733492 g1

TOTAL TOTAL FROGRAYM PROGRAM

I/F COST I/D DRYS DAYS COST
1 2 4 j
42 WUERSERY { E3 V AND HIX € 42
CARE YYFE INPATEEM

43 10049306 11045 6502 9147926 43

44 14

45 3198515 o007 1275.83 Soo 1148247 45

a8 45

497 47

PITAL SOB I 0B 1T

1 L
¢4 ANCILLARY SERVICE COsST TRST2690 HHZ630 1574720 18
45 WTIEMT COSTS 130523285 4834651 3308212 1%
FRES THROUGH COST ADJUSTHENTS
50 PASS THROUGH COSTS APPLICAR TO FROGRAM INPATIENT ROUTING 3582108 385855 140882 ac
SERVICES
51 I COSTS RPELICERLE TG FROGRAM INPATIENT 57214838 40700 48055 51
ARY SERN E
52 PROGRAM EXCLUDARLYE T SI03508 426555 238937 52
23 T L PROGEAM INEATIENT OPERATING Rept Al T} 120817¢093  4407%58 3003275 53

RELATED, MNONPHYSICIAN AN BETIST AHD MEDICHIL CATION COS5TS




PROVIDER HO. 14-0148 HEMORIAL MEDICAL CENWTER KPMG LLP COMPU-MAX MICRO SYSTEM
PERYOD FROM 10/01/200% TO 05/30/2010 TN LIEU OF FORM CMS-2552-96 {11/84}

COMPUTATION OF INEAS T OPERATING COST

TTL

t I TITLE V-INPT [¥Z} T ¥VIII-PART A [ 1 TITLE ¥IX-INFT

PART I1 - HWOSPITAL AND SUBPROVIDERS ONLY

L1 LA A L1 G s 1 L La
[YeJat Yo RVa VAR I Y P Y

HOSFITRL SUB I SUR 1T SlE EIT

{PF3) {PPS) (
114-0148) (14-5148) (14
T AND LIMITATION COMPUTATION i i 1

T ’\MOUHT PER DISCHRRGE
JX‘QOBDI'T
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REPORT UPDATE <ET BAS
.03 IF LINE 5 THE LOWER OF LINZS 55, 58.01
OB 58.0Z, THE LESEER OF 5L0% OF THE AMOUWT 3Y WHICH OPERATIRG
COSTS ARE LESS THAN EXPECTED 20575, OR 1% OF THE TARGET AMOUHT
.04 RELIEF PAYMENT
ALLOWABLE IHNPATIEMNT COST PLUS INW
.G3 ALLOWABLE TWPATIENT COST EFER DISCH
L2 PROGRAM DISCHARGES T JULY L
.03 PROGRAM BISCHARGES JULY
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.37 REDUCED IMPAT COST {3EE IN
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3 AFTER
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FROVIDER HT. 14-0148 MEMORIAL MEDICAL CENTER £PMG
DERICD FROM  10HQL/2G09 TO 08/30/2010 TR

COMPUTATION OF INPATIENT OPERATIRG CO3T

[ ] TITLE V-InpY¥ [X¥] TITLE XVIII-PART & [ 1 TITLE XKI¥X-INPT
PART IIT - SKILLED NUASING FACILITY, ®URSIKG FACILITY AND ICF/MR ONLY
SMEF
1

EJRZ\L II‘,PATIENT ROUTINE
EU COST ALLOCATED TO INPRTIEE
CAPITAL RELATED COS75
73 PROGARAM CAPITAL R
74 INPATIENT ROUTINE
5 ACFREGATZ CHARGES

[L.Q FOR EXCESS COSTE

OR COMPRRISON TO COST LIMIT
IEM LIMITATION

VT IO

%TRVI("}‘ COsTs

ROUTIME

ROUTTH

ke RL.’-‘.SG[TPBL.L THPAT

80 PROGRAM INFATIENT ANCILLARY

81 UTILIZATION REVIEW--PHYSI
B E

82 TOTAL PROGEAM

VERSION: 20
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14-0148  MEMORIAL MEDICAL CENTER KPMG LLP COMPU-MAX MICRO SYSTEM VERSION: 2010.09
16/01/2009 TO 09/30/2000 IN LIEU OF FORM CHMS-2552-26 (11/%53) 02/24/2011  08:47

COMEUTATICON OF IMPATIENT OPERATIHG COST WORESHEET D-1
PARTS 1XT & IV
[ ) TITLE: V-iWpT [¥¥%] TITLE XVIII-PAFRT A { ] TITLE HIX-INPT
HOSPITAL  SUB i 5UB I% SUB 1If SUB IV
(EPS) {PPS} (PP
114-0148) (L4-5248) {24-T149}
1 1 1 1 1
FART IV -~ COMPUTATION OF ORSERVATION 8ED COST
%3 TOTAL OBSERVATIOR a3
54 RDJUSTED GEW IBENT ROUTINE CGST PER DIEM 24
4% OBSERVATION BE 55
COMPAT S QREERVATION RBED FPASS THROUGH COST - H TOTAL
COLUMN 1 RYATTON OS2ERVATION BED
DIVIDED BY 3 COsT BPARE ROUGH COST
08T COLUMN 2 [FROM LIWE 83} COL 3 TIMES COL 4
1 ki 1 5
g6 19470856 Be
2 551116l 149578 37
249
39
859,01

35.02




FROVIDER ®O, 14-0148 MEMORTAL MEDICAL CENTER KPMG LLP COMPU-MAX MICRO SYSTEM VERSION: 2010.0%

PERIOD FROM  1C/01/2009% TO 09/39/2010 IM LIEY OF FORM CMS-2552-94 (11/58) 02/24/201%  08:47
IWPATIENT AHCILLARY CGST APPORTICHMENT WORKSHEET D-4
[¥¥] HOSPITAL {id-0148) { ] SHFE [X¥] PP3
II-FT A { lsuer [ 1 nr [ 1 TEFRA
[ 1 sue I [} 8/B-SNI [ } OTHER
[ 1 suB III [ | S/B-HF
[} &UB IV [ ] ICE/HR
RATIO OF COST THPATIENT INEPATIENT
COST CENTER DESCRIPTIGH TO CHARGES FROGRAM CHARGES PROGRAM COSTS
i 2 3 .

IMPATIENT ROUTINE

CENTERS

75 AGULTS & PEDIL 3 25

26 THTENSIVE CARE UNIT 26

28 CARE UNLT 28

31 31
31, {REHAB 31.01

COST CHMTERS

37 oG .243661 3E05060 LTSRN 37

39 DELIVERY ROOY & LABGR ROOM 456160 51402 23148 3g

40 ; : .'41060 7338344 103528€ 40

a1 : 41926023 41

432 4z
42,001 CARDIAC REth 43.01
dd LABORATORY . 44

16 WHOLE BLOOD & EACKED RED BLOGD 316070 310419 2 2 16

a9 I -196350 20529587 4026990 59

50 ; 3913189 1R4GD16 50

51 AL THERAEY . 279107¢ 504725 53

52 i PATHOLOGY 341424 1173298 200592 52

53 ELECTROCARDIOLOGY .133636 59327410 7925278 53
53.01 GI UNIT 272245 2004201 787932 53.01
53.02 VASCULAR LAB 143580 2283819 327911 53.02
54 ELECTROENCE PHALOGRAPHY 767687 145776 54

55 MEDICAL sSP CHARGED TO PAT 41404853 17307601 25

56 DRUGS CHAR . 43697537 13507238 56
56,01 RENAL 1. 25031 36.01
57 REMATL 4456405 57

58 REC [STINCT DART} 315172 55

GUTPATIENT SERVICE COST nENTERS

£0.0% MAP (2004) 60.901
61 EME v L2G9051 BH49643 2381005 61

62 OBSERVATION BEDS (NON-HISTINGT 895165 1490 1010 62

OTHER REIMBURSEBLE COSY CF

101 TOT&EL 28821655 THGT2690 101
iz LESS PBP CLINIC LAE 3VCS-PGM COHNLY CHARGES 12
103 NET CHARGES 128821655 103
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E SVIII-PT A
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RATIO OF €O
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SNT ROU COST CENTRRE
RDULTS & PEDI s
IWTEHSIVE CARE UHAIT
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SERVICE COST CENTERS
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KPMGS LEE COMPU-MAX MICRO SYSTEM
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7
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i ]
[
[33)
(1

COST CEMNTER DESCRIEBTION

ITHPATIENT ROUTIHNE SERVICE COST CEHTERS
LD & FEDIATRICS
IVE CARE UNIT
URE INTENSTVE CARE UMIT
SUBPROVIDER
SUBPROVIDER {REHAB
ANCILLA SERVICE COST CEWTERS
OPERATING ROOM
KY ROCOM & LABDR ROOM

10TL0GY
~DIRAGHOSTIC

FACKED RED BLOOD
[HERAPY

+E THERAPY

ATIONAL THERAFEY

“H PATHOLOGY
CTROCARDIOLOGY

ONIT
VASCULAR LAB
ELECTROENCER
MEDI CHARGED TO PAT
DRUGS RGED TC PATIENTS
RENAL FLANT LAB

RENAL DIALYSIS

LGRARHY

ASC (MOM-DIST T PART)
QUTFATIENT SERVICE COST CENTERS
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OBSE TION BEDS {MON~DISTINCT
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TOTAL

LESE PBP CLIWIC LAB SVCS-PGM OMLY CHARGES
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1
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PROVIDER ¥O. -0148 MEHIC HEOICAL CENTER KPMG LIP COMEPU-MAEX HICRG SYSTEM
pERIOD FROM 10/0L/7200% TO NG/30/2010 1M LTEU OF FORM CMS-2552- a6 {Q5/2007)
OMPUTATION OF ORGAN ACOUISTITION COSTS AMD CHARGES QPO MQ:
CHECK [ 1 [ ] LIV [ ] PRHCREAS
APPLICABLE 80X [xX] £ ] LIJHG i ] EWTESTINE

PART I - COMPUTATION OF CRGAH BOoQUTSITION COSTS {IHEZ ROUTINE AMD AMCILLARY 5% TRYICES)

HE IHPATIENT PER DIEM ORG
SERVICE COST! COST FROM ACQUIS
TO ORGAN ACQUIS HEST D1 DAY S
“ 3
1 ADULTS & pe TRICS T49. 66 G
2 ERSIVE CARE UNIT 3951 14453.08
2 FORONARY : :
4 INTPWS /B FARL UMIT 1275.482
5 CARE UNIT
5 [ CBRE [SEECLITY]
¥ 11093 @
COMEUITRATION OF ANCILLARY RATIO OF
SERVICE COSTS APFL ELE CosT/
TO ORGAN ACQUISTTION CHARGES
z 1
2 OPERATING ROOH 37 L243794
o [*'?coU RY RDOM 36
10 : 3% L456160
11 40 .141908d 15557
12 41 Lldzeny 50034
12 47 .217937
! 43
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1 45
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18 27 47
i an
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20 L4 9718
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PROVIDER NO. 14-0148 MEMORIAL MEDICAL CENTER KEMG LLFP COMPU-MAY MICRO SYSTEM VERSION: 2010.09

FERIOD FROM 10/01/2009 TO 09/30/2010 It LIEG OF FORM CMS-2552-06 (05/2007) 02/24/2011 08:47
COMPUTATION OF ORGBN BCOUISITION COSTS AN CHARGES 00O NG HORKSHERT D-6
il
CHECK [ ] HEART [ ] LIVER [ ] PANCREAS [ ] ISIzET
APPLICARLE BOX (¥} KIDNEY !] LK [ ] L8TESTINE [ 1 OTHER (spscify)

PART I - COMPUTATION OF CRGAN ACQUISITION COSTS {OTHER THAN INPATIENT ROUTIHE AND ANCELLARY SERVICE COSTS)

COMPUTATION OF THE COST ORGAN GRGAN
SERVICES QF INTER AVERAGE COST ACQUISITION ACQUISITION
WOT 1M APPROVED ° FHER DAY DAYS COSTS
D 1 2 3
36 ADULTS & PEDIATRICS 2 9
37 1NTE VE CARE UNIT 3
38 COROMARY CARE IT 4
39 SURN IHTENSIVE CARE JHIT 5
40 SURGICAL INTENSIVE CHR £
41 0T} SPECTAL CARE 7
42 SUBTOTAL 9
COMPUTHA ORGAH RATIO OF COST ORGAN
VI E TG CHARGES RACQUISITION
IN BEPROVER i COSTS
T Tt 2 3
43 CLINIC 20 43
43.01 MAP (2004} 20.01 43,01
44 EMERGENCY ons 44
45 CBSERVATION # {HON-DISTLINCT 2z 45
26 OTHER QUTFATIE SERV {SPECIFY) 23 48
17

47 TOTATL
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COMPUTATION OF ORGAW ACQUISITION COSTS

CHECE [ 1 HEART
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TOTAL
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MEDICRRE COST/CHARGES

E FOR ORG

ORGANS
HET ORG & CHRRCES
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TOTAL
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ORGANE SENT QUTEILE THE 1.5, (BG REVENUE RECVD)
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PROVIDER MO, 14-0148 MEMORIAL MEDICAL CENTER KPRG LLP COMPU-MEY MICRO SYSTEM VERSION: 2010.0%
FERIOD FROM 10/01/200% To 09/30/2010 IM LIED OF FCRM CMS 2-%96 (05/2007) 02/24/2011  QB:47

BHD CHAERGES 0OPC NO: WORKSHEET D-6
PART I

[ ] LIVER {¥XZ] PANCREAS [ 1 ISLET
] LUNG [ 1 INTESTIKE [ ! OTHER

FART T - COMPUTATION OF ORGAN RCQUISITION COSTS (THRATIENT ROUTINE AND ANCILLARY SE

TATI0ON OF INPATIENT RGUTINE THFATTENT PER DIEM DRGAN
VICE COS5TS APPLICABLE ROUTT COST FROM ACQUISITION
TO ORGAN ACQUISITION CHARGES WKST D-1 DAYTS COST
1 : 2 3 q
1 ADULTS & PEDIATRICS 74968 1
el THTEMSIVE CARE UNIT 1453.08 2
3 COROMARY CARE UNIT 3
4 L 1275,03 4
5 46 5
& 47 G
7 7
RATIO OF ORGRLE
5 I COST/ ISITION
TO ORGAH ACQUISTITION CHARGES Y
] & ROCM L243254 B
] ROOM 9
10 Y OROOM & LABOR ROOM 5160 10
11 RHEST LOGY 060 11
12 RADIGLOG I : . 508 12
13 RADIOLOGY-TEERRFEUTIC . 487 13
i LT 0TI SOTOPE 14
14.0% CARDIAC REHAZ 14.0%
15 LABORATORY 15
ig PEF CLINMI 1 PRGH 16
17 WHOLE BELOOD & RED BLOGD L316970 17
18 BLOOD STOR SSIHG & TRA 19
in FENOUS T 19
ARTORY THERRDY L19506% 20
b3 1. THERAFY L461850 21
22 TIOMAL THERARY L3944 22
23 THOLOGY 23
24 ELECTROCARDIOLOGY 24
24,01 GBI GHIT N3 54,01
74 07 VASCULAR LAR .0z 24,02
25 ELECTROE HALOGRAPHY 25
MEDICAL SUPPLIES o TS PAT 26
2 PRUGS CHARGED TO PATIENTS 56 27
2 REMAL TXPLAHT LAE 56.01 27.01
2 RERAL DTALYSIS 57 2B
o] ASC (HOH-DISTINCT PART) o] 29
30 OTHER AHCILLARY (SPECIFY! 5 30
%1 CLIHIC 60 31
31,01 MAT (2004 60.01 31.01
32 EMERGENTY 51 L 268704 32
33 o] ] TON BEDS (HON-DISTT 62 LEI51E5 33
34 1 QUTFATIENT SERV {SPECIFY) 53 34
35 35
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COMPUT.
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14-0148 MEMORIAL MEDICAL CENTER KFHG LLP COMPU-MARY MICRO SYSTEWM VERSION: 2010.0%9
10/01/200% TO 0%/30/201G I¥ LIEU OF FORM CM5-2552-96 {05/2007) 02/24/2011 Q8:47

COMPUTATION OF ORGAN ACQUISITION COSTS AND CHARGES OFD HNO: WORKSHEET £-6
ERRTS ILI & IV
{ [ ] HEART £ [¥¥} PRANCREARS { | ISLET
LICABLE BOX [ ] Kibugy [ [} INTESTINZ [ ] OTHER {specify}
PARYT I1[ - SUMMARY OF COSTS AMND CHARGES
——— CO8T ~=r~m- CHRARGES —=-~~
ART A FART B FLRT B
1 2 i
ROUTIMNE & AMCILLARY FROM PART I 44
INTERNS & RESIDE (IMPATIENT}! 49
INTERHS RESIDEM] [{OUTPATIENT) 50
‘ AN ACQUISITION 150430 160430 51
h2 VICES OF TEACHING PHYSICIANG 52
53 P50 30 160430 53
54 TOTAL USABLE CRGRHEZ 5 54
4%  MEDICARE USABLE M5 5 55
56 ' ABLE ORGANS TO TOTAL USABLE ORGANS 1.000000 56
5% 5 160430 160430 57
58 S01D 5624 58
a4 154802 160430 54
G} RT B G0
g1 TION COST & CHARGES 154802 160430 01
PART IV - STATISTICS
LIVIHG RELATED CADRVERTC REVEHUZ
1 2 3
42 ORGANS EROVIDER 3 62
83 ORGAHS FROM OTHER THRAHSPLA 43
G4 ORGANS F ASED FROM NON-TRANSPLANT HOS 64
65 ORGANS & CHASED FROM OFPO'S 2 65
86 TOTAL i} 343
2 &7

657 ORGAMS TAANSPLANTED
68

o SOLI T OTHER HOS ALS
55 SOLD TO OPG'S 3 69
70 o TO TRANSPLANT HOSPITALS 70
71 TO MILITARY OR Y& HOSPITALS 71
T2 DRGANS OUTSTIDE THE U.S iz
73 ORGANS ouT THE ©1.5. (MO REVENUE RECVD) 73
74 ORGAHS FOR RESEARCH 74
75 UNUSARLE/DISCARDED ORGANS i)
5 78

7L TOTAL



PROVIDER WG, 14-0148 MEMORIAL MEDMICAL CENTER KPMG LLP COMPU-MAX MICRD SYSTEM VERSION: 2010.09

PEREIGD FROM 10/01/2008 To G&/30/2010 IN LIEU OF FOKM CM5-2552-98 (05/2007; 02/24/20311 08:47
CALCUZATION OF REIMBURSEMENT & WORKEHEET B
PAET &
PART A - IMBATIENT MOSPITAL SERVICES UNDER £PS
HOSPITAL SUR L SUB LI SUB TYI U8B IV
(L4-0145)
HOUNT
1 AR OUTLIER PAYMENTS OCCURRING BEFORE O
1,03 EAYMENTS OCCURRING OH OR A 22500214 1.01
1 AND BEFGRE JANUARY 1
1.02 OTHER THAN OUTLIER FAYMENTS OCCURRING OM OR AFTER JAN 1 731398598 .02
MANAGED CARE PATIENTS
1.03 PAYMENTS PRIOR TG MAer i OR QOCTOBER 1 1.93
1.09 PAYHME QM DR AL OCTCOBER 1 AND TOR TC JRKURRY 1 1491161 1.04
1.05 PRYME X JAM 1 BUT APR 1/0CT L 4455031 1.05
1.90¢ ADDITIOR It VED OR T VED 1.08
1.07 DAYMENTS 5 0N OR AFTER AFRIL 1, 2001 1.07
THROUGH 2001
1.08 SIMUIAFE) ] FSER ON OR AFTER 1. 08
EERT 1 . 30, 2001
2 QU " PAYMENTS PRIOR TO OCTORER 1, 1937 2
2.0l QUTLIER PAYMENTS ON QR AFTER OCTOBER 1, 1997 2,01
INDIRECT MEDT 1
3 BED DAYS RVI DA¥S IN R FERIDD GG . B 3
3.01 MO OF T g3, PART I 3.01
3.4 3.02
3. i 3.03
3. & BND GSTEOPATHIC PGMS FOR THE B7.55 3,04
- RECENT R PEPTOD MDIMG Qi OR BEFORE DEC 31, 199§
3.05 FTE COUNT FOR ALIOPATHIC AND OSTECPATHIC PGMS WHICH 2.29 3,05
RIA FOR AN RDD-ON TO THE CAP FOR NEW
CCORDAMCE WITH SECTION 1966 (d) (5)(B) [viii)
3. { COUNT FOR ALLOPATHIC AND OSTEOPATHIC PGMS 3.06
CR REFILIATED PROGRAHS 7 WITH SECTIOHN
PP (5H(B) (v : FE
OH DR 4
,PT.VI, L
3. 0.00 89,4 3.07
3 PATHIC 3. 0%
3. PODS BEGINNING 3,09
FERCENTAGE OF DISC ; 1
3.10 FOR PERIODS B 3.10
FERCENTAGE OF DI i o Tl
3. FTE COUNT FOR L] 3.
3. COUHT FOR LIHE 3.10 3.
2 COULT . PROGRAMS 3
3.14 CURRENT ¥ "G, 54 K
3.15 TOTAL RLLO IF NONE 59.39 2.
BUT HERE. .
3. “LTIMA“E ¥YEAR IF 87.55 3.1le
ER 30, 1947
OTHERWIS I RO FTE COUNT I
FERICD BUT PRLOn YR TEACH TH EFFECT ENTER 1 HERE. .
In
3.17 SUM OF LIMES 3.14 THROUGH THE b 85.93 3.17

NUMBER OF THOSE LINES IN EXCESS OF ZERD



PROVIDER MO. 14-014§ MEMORIAL MED CENTER

PERIOD FROM 10/01/200% TC 09/30/2010

CALCULATION OF REIMBURSEMENT LEMENT

FART A — INPATIEWNT HOSPITAL SERVI

UNDER PFE

3.18 CURRENT YEAR RESIDENT TO BED BATIC
3.1% DENT TO BED RATIO
3. PORTING PERIODS BEGI

HING ON QR
Fo1 g -
PRIOR TO QCTORE

., 1997, EWTER 7T
PAYMERTS FOR DSCHGS oCo

3 [

3 IME PAYMENTS FOR lJSC G'S AFTER SEF 30 BUOT Jar

3.23 IME PAYMENTS OCCURRING N OR AFTER JAHUARY 1
feum OF I'NNES} [PLUS E-3,FT.VI]
[ 11 LINE Z3 )

3.24 2UM oF LZNF:S 3.2 4878:ds

IO"JE\ E

4 T DAYS 10 HMEDICARE
4.401 tO TOTAL DRYS
4.02
4.03 PERCENTAGE
4.04 DL TS T,
HIGH PERCENTAGE GF EIRD
5 PART T SLUDENG

DISC
3.401 ToTAL B
316 ANR
5,02 DIVIDE
TOTAL ¢ ECARE ESED
302, 3ie AND 317
RATIC OF AVERAGE LENGT
.(J AVERAGE WEEE
TOTRL ADDITIONAL

DRGs 302,

LINE &
IWEATIERT DAYS

NCLUDING DRGs

L]
2
L8]

WEEK
MENTS

=)
e

-l n

e es]
RECT GRARDUATE MEDICAL EDL
RSIHG T—\HD ALLIED i

R
) e e DA T )

CQUESTITION 0
COST OF TEACHING PHYSICI
14 RO I 2WICE OTHER

[

15 RHCILEARY SERVICE OTHER
16 TOTAL
17 FRIMARY PAYER PAYMEHNTS
12 TOTRL AMOUNT B2 OR PROGRAM PEMEFICIARIES
] DEDUCTIBLES BILLED 70 PROGRAN BENEFICIARIES
Z0 fOTI SURANCE BILLED T0 PROGRAM BENEFICIARIES

E (3

PROGRAM REIMBURSAELE BRD DEBTS
ABLE BAD DEBTS FOR DUAL ELIGIBLE BEMEFICIARIES

LLE COMEU-MAX MICRD SYSTEM
I LIED OF FORM CMS-2552-96 (05/2007)

HOEPITAL SUB I Sl II SUB T1I

(14-0148;

2817259
9111417

8823
131213805
T983:0
131133785

5985579
133737
13624z
11453a8%
1303150
122809548

VERSIOM: 2010.0%9
Q2/22/20%1 GB:47

WORKSHEET E
FART A
{CONT}

LI L)W
=
[e-iRteiyee]

LRI FLR ET)
(IS Sl %]
[

- .
7

PN SNEY
o O
FER N

LG



KPMG Lue COMPU-MAX MIC
! Of FORM CMS-255

PROVIDER HO. 14-0148 MEMORIAL ME RO SYSTEM VERSION: 2010.0%

FERIOD FRCM  10/03/2009 TC 09/30/z010 IR -96 105/2007) 02/24/2011 Q08:47
CALCULATION OF REIMBURSEMENT SETTLEMEWT WORKS 5
PART A

I, SERVICES TJHDER FES (CONT)

FART A ~ TNPATIZHT HOSPIY

HOSEPITAL = sUB 1T S0B IIT SUB IV
{la- £

23 RECOVERY OF EXC G FROM FROVIDER
TERMINATION OR A DECRERSE IH PROGRAM UTILIZATION

TIME VALUE OF MOMNES

24 OTHER ADJUSTHMEHTS
25 AMOUNTS APPLICAELE T0 PRIGR COST REPORTING
ESITL R0M DISPOSITION OF DEPRECIABLE
] AMOUNT DUE PROVIDER 26
27 SEQUESTEATION ADFUSTHENT 27
z8 IHUTERIM PATMENTS 25
IR.01 TENTATIVE SETTLEMERT (FCR FI LSE OHLY) 25.00
g BALANCE DUL FPROVIDER k]
30 PROTESTRED AMCUNTS [HO £ COST REPORT ITEMS) 30
N ACCORDANCE WITH OMS PUR 15-II, SECTION 115.2
leta] 50
Ri 51
e RECONCILIATION AMOUNT 52
53 RECORILIATION Ak T (SR JCTEONS ) 53
; By 7O CALCULATE L YARLUE OF MOWEY 54
S5 OF MONEY (SEE jorI! 55
56 {EBE IMSTRUCTIONS) 545



PROVIDER MO. 14-0148 MEMORIAL MEDICAL CENTER ¥EMG LLP COMPU-MAY MICRO SYSTEM YERSION: 2010.09

PERIOD FROM 10/01/200% TO 09/30/2010 I8 LIEU OF FORM CM5-2552-98 (9/2000) 02/24/2011 0847
CBLCULATION OF REIMBURSEMENT SE WORKSHEET B
PART B
PART B - MEDICAL AND OTHER HEALTH SERVICES
HOSPITAL HOSPITAL HOSPITAL
{(14-014985) 114-0148) 1:24-0140)
) 1.0l 1.6z
1 MEDICAL AMD OTHER SERVICES 1
1.01 MEDICAL AKD DTHER SERVICDES RENDERED ON OR 1.0
AFTER 1, 2000
1.02 pps pa ECEIVED I NTKG OUTEIE 350543770 1.0z
1.03 1996 HOSPITAL SPECIFIC PAYMENT TO COST 03
RATIO
i, LINE 1.03 TIMES LINE 1.03 1.04
1.0% LINE 1.02 DIVIDED BY LIME 1.04 1.05
1. TRAHSITIONAL CORRIDOR FAYMENT 1,08
1.07 AMOUNT FROM WORKSHEET D, PART IV, gre0 L.07
COLUME 9, Eo101
2 INTERNS AND RESIDEWTS z
3 A TIGHS 3
4 I TEACHIHG PHYSTCTIANS 4
5 TOTAL COST 19649 5
IOW OF LESSER OF UOST OR CHARGES
4 57084 3
7 CHARGES 7
3 i CHARGES g
o IOHAL SERY g
10 CHRRGES 63084 10
CUSTOMARY CHARGES
il \GEZREGATE AMOUNT ACTUALLY COLLECTED FROM 11
T g FOR PAYMENT FOR SERVICES ON
A THARGE BASIS
12 BHMOUNTS ”%.T WOHLD HAVE BEEN RERLI FROM 1z
B FOR SERY O R
NT BEEN MADE
12, !2("\
13 13
14 63084 14
15 OVER REASOHABLE 43435 15
16 REASCHABLE COST OVER CUSTOMARY 10
17 COST OB CHARGES 146440 17
17.0 PATHENT 35952060 17,491




FROVIDER NO. 14-014% MEMORIAL MEDICAL CENTER KEMG LLP COMPU-MAX MITRO IYSTEM VERSION: 2010.0%
D FROM 10/031/2009 T0 09/30/2010 PN OLIEU OF FORM CHS-Z2352-96 (2/2000) 02/24/2011 G39:47
CRLCULATICN OF REIMBURSEMENT SETTLEMENT WORKSHEET E

FART B

FART B - MEDI . AND OTHER HEALTH SERVICES

HOSPITAL HOSPITAL HOSPITAL
{14-0145) {14-0148) {14-0148B)
1 1.01 1.02
COMPUTATION OF REIMBURSEMENT SETTLE
1a BEDTGCTIBLES COIHSURANCE 96 13
SLES AND COINSURANCE RELATING TO Ta17321 18.03
7.0l
! 28154242 19
UM OF BMOUNTS FROM Wi RTS C,0 & & 20
DIRECT GRADUATE MEDI TION PAYMENTS H45737 21
COSTS 22
: i 23
BRIARY 24
SUBTOTAL 25
LEIMBURSABLE BAD D (EXCLUDE BAD DERTS FOR
FROFESSICNAL SERVICE
26 COMPOSITE RATE ESRD 26
2 1543926 27
I0EGTLE 27.01]
L ELIGIBLE L3RAS20 27.02
(SEE LHSTRUCTIONS)
] 24
B FRECIATION RESIHL 3 29
QM PROV INATION OR A DECREASE IN
PROGRAM UTILIZATION
39 CTHER ADJUSTH 30
30.99 OTHER ADJUSTMENTS (MSP-LCC RECONCIZIATION 30.99
PMOUNT}
31 BMOUNTS APFLICABLE TG PRIOR nOST REPORTING 31

FERIQDE RESULTING FROM LISEOSITION OF

DEFRECIABLE ASSETS

SUBTOTAL I008G2TS

SEQUESTRATI ADJUSTHENT

INTERTM PF
0L TENTATIVE SE

BALAN [BIN30

PROTESTER A

REFORT ITE

15-I%, s

SRR VLN (5
dm [ D

[FOR FI USE ONLY)
R/ PROGRAM 12198
LOWABLE COST 75
RICE WITH CHS 25

L Lo L L Lo L
o
Pt

G2 G G Gl L
&

Ty s

[N N NN
[ O =]
(SRS S RS R ]
E LSS S I ]



PROVIDER O, 34-014% MEMOR[AL MEDICRL CENTER
PERIOD #ROM 10/01/2009% TO 09/30/2010

HMEDICAL

ORGARY RCQUISITI
cos
TOTAL COST

CALCULATION QF REIMBURSEMENT SETELEMENT

PART B -~ MEDICAL AND OTHER MREALTH SERVICES

S50B T
(1d4-5148)
1.01

AND OTHER 5 -0
SZRVICES REMDERED ON OR
2400

D TNCLUDING OO
EHT 70

1986 HOSFIT
RATIC

LINE 1.01 TIMES LINE 1.03

LINE 1.0Z DIVIDED BY LIME 1.04
TRANSITIONAL CORRIDOR PAYMEMT

AMOUNT FEOM WORKSHEET Ii, PART IV,

COLUMNY 2, LEINE 101
INTLRRNS AND RES

O3
WG FHYSICILANS

" OF TEACHI

OF COST OR CHARGES

1O OF LESSER

CHARGES

OF

PHYSTCTIANS
REASOHABLE CHARGES

CUSTOMARY CHARGES

AGGREGATE A y
PATIENTS LIEBLE FOR PAYMERT FOR § 5 oN

MOUNT ACTUALLY TOLLECTED

RGE BASES
TS THAT WOULD HAVE BEEN REAL
= BLE FOR FRYMENT FOR &

TEZED FROM

BVICES QN A

HAD SUCH PAYMENT [
ACCORDRNCE WITH 42 CFR 413.13(8}

RATIO OF LIWE 11 TQ LINE 12
TOTAL CUISTOMARY
SXCESS OF CUSTOMARY CHGES OVER
COBT
EXCEES
CHARGES
LESSER ©F COST CR CHARGES
TOTAL PF3 PAYMEWTS

IARGES

GF REASONABLE COST OVER C

KFMG LL? COMPU-MAY MICRC SYSTEM
IN LIEG OF FORM CMS-2552~36

[3/2000)

VER510
02/244

[Ea

—

NN

w

WO i o

10

e

17

17.

=

. Z010.09
2011 08:47

WORKSHEET B
FART B

.04
.05
.0e
.G

[0}



PROVIDER NG, 14-0148 MEMOREAL MEDICAL CENTER
FERTIOD FROM  10/01/200% TO 09/30/2010

EMENT SETTL

CALCULATION OF

FART B - ME AL AND OFHER HEALTH SERVICES

=]
0

B I
{14-51448)
1

COMPUTATION OF REIMBURSHHEHT SETTLEMENT

LY DEDUCTIBLES AND COINSURAK

18.01 DEDUCTIELES AMND C0OLINSURS
LINE 17.01

% RELATING TG

19 SUBTOTAL
20 sUM OF AMOUNTS FROM WKST E, PARTS ¢,D & E
21 DIRECT GRADUATE MEOICAL EDUCATION PAYMENTS
22 Fk?D DIRECT MEDICAL EDUCATION COSTS
23 :
24 MARY FRAYER PAYMENTS
25 SUBTOTAL
REIMBURSABLE DE [EXCLUDE BAD DEBRTS FOR
PROFESSIONAL Ic
26 COMPOSTITE ES
27 2AD DERTS

27.01 REDUCED REIMBURSRARBLE BAD DEBTS
27.02 BALN DEB
FICTARTIES (SEE INSTRUCTIONS)

JGIBLE

e TOTAL

29 T OF EYC"S“ ECIATION RESULTING
H G 0R B DECRELSE IH

20 5

30.99 OTHPR PWuUSTHENTS (14 D RECONCITIATION

f\l”O”LIT}
31
332 H TRATION ADITUSTHMENR

PATYMENTS

FETIUE SETTLEMERT (FOR FI USE OHLY)
PROVIDER/ PROGRANM

MOUMTS (HONALLOWABLE COST

Ik ACCORDANCE WITH CMS 2UB
115.2

TC BE COMFLETED BY COMTRACTOR
ORIGINAL QUTLIER BMOUNT (SEER
& pL.F'OI“ILIH IOW AUOUN

iSLH ILQIRUPmiONW
51 AND 53)

RN R N
Co VS eI =y ]

KPMG LLY COMPU-MAX MICRO SYSTEM

I¥ LIEU OF

FORB

CHMS-25

SUE I
5148}
l1.01

52-59a

{8/2000)

VERSION:

2010.09

02/24/2011 08:47

WORKSHEET E

(S
o

W
=

LR [0 S R B RN |
N CA B 2 L) N

(S R R ]
L e D

PART B

[tel
s

(=]
=



PROVIDER MO, 34-01483 MEMORIAL MEDICAL CENTER KPMG LLE COMPU-MARY MICRO SYSTEM VERSION: z010.048
P DoFROM 10/01/72009 TO 09/30/2010 IN LIEUG OF FORM CHMS-2h52-96 {9/2060} 02/z4/2011 08:37

WORKSHEET E

CRALOCULATION OF REIMBURSEMENT SETT JEXT

BRART B
- MEDICAL ANZ OTHER HEALTH SERVICES
SUB IT SUB IT SUB 11
(14~T148) [14=T12%)" {14-T148)
1 1.0t 1,02
1
EL 0L RENDERED ON OR 1.01
1.0z F BAY ! 3 GUTLIERS 1.9z
1.03 19946 HosPITRL HTOTO COST 1.03

BATIO
1 E 1.01 TIk LINE 1.
1.9% LINE 1.02 DIVICED BY LIb
1.06 TRANSITIONAL CORRIDOR FRY
1,07 AMOUNT FROM WORKSHEET [,

COLU
2 THTE TS Z
3 ORGEN ACQUISITIONS 3
4 COST OF TEACHING PHYSICIANS 4
5 TOTAL COST 5
COMPUTATICON OF LESSER OF CO5T OR CHAERGES
REASONABLE CHARGES
o

ANCILLARY SERVICE CHAL

ol

5 ]
7 THTES o REZTDE 5 ICE CHARGES 7
8 B
] OF 2
0 39
11 FROM 13
SERVICES ON
BASTS
THAT WOULD HAVE BEEN REALIZED FROM 12
TMENT FOR SER! 5 OH A
TH ACCORDAMCE WITH 47 CFR 413,13(R)

13 EATIG OF 1 11 70 LINE 12 13
14 RY CHARG 14
15 DMBRY OVER REASOMABLE 15
16 EXCESS OF REASONARLE COST OVER CUSTCOMARY 16
17




PROVIDER WO, 14-0748 MEMORIAL MEDICAL CENTER LLP COMPU-HMAX MICRQ SYSTEM VERSIOH:

PERIOD FROM  10/01/200% TO 08/30/2010 OF FORM CMS-2552-46 {5/2000} 02/24/207
CRLCULATION OF REIMBURSEMENT SETTLEMENT WORKSHEET
PERT B
PART B ~ ¥ TCAL AND QTHER HEALTH SERVICES
SUB II SUB II
{14-T148) (14-T149)
1.01 1.02
COMPUTATION OF REIMEURSEMEMT SETTL
18 DEDJC 5 AWML QO SURANCE 14
18,01 2 RNE COINSURBNCE RELATING TO 18,01
19 19
20 210
21 21
22 2%
23 23
4 ERII{ARr PAYER 24
25 SUBTOTAL 725
SEIMBURSABLE BAD DERTS {EMNCLUDE BAD DEBTS FOR
26
27
\BLE BAD DERTS 27.01
5 BAD DEBTS FOR DUAL ELIGIBLE 27.02
BENE;ICIARIES [SEE INSTRUCTIONS)
SUBTOTAL z
29 RECOVERY DEPRECIATION R 2a
{IHATION OR & DE
30 30
30.99 30,53
31 31
32 QUETOTnL 32
a3 SEQUESTRATION ADJU T 33
34 INTERIM FAYMENTSZ 34
34.0t TEHTATIVE SETTLEMENT {[FOR I USE ONLY) 4,01
35 BALANCE DUE PROVIDER/PROGRAM 35
36 PROTESTED A LOWAELE COST B
REPORT BNCE WITH CHS EBUB
15-11,
TO BE GOMPLETED BY CONTRACTOR
59 ORIGINAL OUTLIER BMOUNT (SEE 50
51 CUTLIER RECOMILIATION AMOUNT 51
52 THE RATE USED TQ CALCULRTE T Gz
53 TIME VALUE OF MOMEY (SEE INZTRU 53
54 TOTREL {SUM OF LINES 51 AND 53} 54



LLE CcoMPi-May MICRO SYSTEM VERSTQN: 2Q10.09
LIEU OF FORM 255296 (11/98) 02/24/2G11 08:47

FROVIDER NO. 14-014d MEMORIAL PICAL CEMNTER
PERIOD FROM  10/01/2000 TO 08/30G/201G

ANALYSIS OF PAYMENTS TO PROVIDERS FOR SERVICES REMDERED WORKSHEET E-1
HOSPITAL (14-0148)

SR FART B
DESCRIPTION M/ DD/ YYYY BMOUNT MM/ DD/ ITYY AMOUNT
1 2 3 4
1 TOTAL INTERIM FAYMENTEZ | T FROVIDER 114907877 ZBLE3GZRA 1
2 IHTERIM DAY E OH THDIVIDUAL BILLS EITHER 48654148 16:0422 Z
SUBMITTED OR E IARY IMOR
SERVICRS RENDERED I T ir
HONE, WRITE 'HMONE', OR : RO,
3 LIST SEPRRATELY EACH RE & I t .01 03/19/2010 913787 03/15/2019 208272 3.0t
7 B PROGRAM .02 09/17/2010 368600 09/17/2010 L7296 3.02
T .03 3.03
ERTOD. ALSO SHOW FROVIDER .04 3.04
HOMNE, WRITE ‘NOR .05 3.05
.50 3.50
PROVIDER 3.51
TS RONE NONE 3.52
PROGRAM 3.53
3.54
SUBTOTAL .99 L7E24404 217568 3.99
4 TOTAL IMNTERIM PAYM 121555701 25558279 4
T Elx BY LHTERM
5 LIST SEPARATELY EACH TENTATIVE SETTLEMENT L0l 5.01
MENT AFTER DESK REVIEW. RALSO SKO#w D oF Q2 5.0z
MEMNT., [F HONE, WRITE ‘WONE' OR ENTER A 7 .03 5.03
50 5.50
.51 5.51
PROGEAM .52 5.52
SUBTOTAL ag 5,859
] IET SETTLEMENT AMOUNT PROGRAM TO
BASED OH THE COST PROVIDER L0 .01
PROVIDER TO .02 6.02
FROGRAM
7 TOTAL MEDICARE PROGRAM LIABILITY 7
NAME OF INTRRMEDIARY: INTERMECIARY NUMBEER:

SIGNATURE OF AUTHORIZED PERSON: CATE {MO/DRY/YR):




PROVIDER NO. 14~-014d8 MEMORIAL MECGICAL CEMNTER EP¥G LLP COMPU-MAX MICRO SYST 2010.0%
PERIOD FROM  10/01/2009 TC 09/30/2010 iN LEET OF FORM CHMS-2552-926 { 0B:47
OF PAYMENTS TO PROVIDERS FOR SERVICES RENDERED WORKSHEET E-%
5 {1d-814d8}
THPATIENT
A PART B
DESCRIEFTION MM/ DD/ YYYY AMOUNT MeL/ DI Y BMOUNT
2 3 4
TO PROVIDER 3325459 1
INDIVIDUAL RILLS EITRER HONE HGHE 2
SUBMITTED OR TO BE SUS 0 RMEDIARY FOR
SERVICES RENDERED I THE PERIOCD. IF
WRITE
3 LIST SEPARAT SUM .01 G3/18/2010 21371 3.01
ADJUSTHERT PROGRAM .02 3.02
REVISION OF THE IN & CO8T Q3 HONE 3.03
3 ALSD SHOW DATE GOF EACH .04 3.04
WRITE '"HCNE' OR EHNTRR A ZBRO. QG 3.0%
=1 3.50
FROVIDER .01 3.51
TG NOME MOME 3.52
PROGRAM 3,353
3,54
SUBTOTAL L899 21371 3,99
4 TOTRL O DHTERIM PRAYHE 3348870 1

TO BE COMPLETED BY

5 LIST TENTATEVE SETTLEMENT PAY- FROGRAM .01 5.01
MENT VIEW, ALSO SHOW LDRTE OF i TG .0z .02
B RCHE, WRITE 'NONE' OR ENTER I ZERO, PROVIDER .03 5.03
PROVIDER .50 2.50
TO I 5. 51
PROGRAM .52 9.52
SUBTOTAL .99 5.99%

& DETERMIMNED MET SETTLEME AMOHT PROGRAM TO
{2ALANCE DUE} BRIED OM THE COsT FROVIDER L0 6.0
ESPORT. 02 6.02

PROGRAM
A T

7 TOTAL MEDICARE PROGRAM LIABILITY

HAME QF INTERMEDIRRY: IUTERMEDIARY HNUMBER:

SIGNATURE OF AUTHORIZED PERSON: DATE ({MO/DRY/YR}:




fROVIDER NO. 14-0148 MEMORIAL MEDICAL CENTER KPMG LLP COMPU-MAX MICRO SYSTEM VERZION: 201G.09
P -

PERIOD FROM 10/01/200% TO 09/30/2010 N LIEDG OF FORM CMS-23552-96 {11/94) G2/24/201%  08:47
ANA I35 OF PAYMEHTS 'TO PROVIDERS FOR SERVICES RENDERREDR WORKSHEET E-1

SUBFROV If ¢
IMEPRTIENT
PART A PRRT B
DESCRIET] HM/DD/YYYY AMOUNT MM/DD/YYYY AMOUNT
L 2 3 4
1 TOTAL ERIM PAYMENTS PAID 10 PROVIDER 3508773 i
2 INTERIM PAYMENTS PAYRELE ON INDIVIDUAL BILLS RITHER HONE ] NONE 2
SUBMITTED GR TC BE SUBMITTED TO FHE INTERMEDIARY FOR
SERVICES R RED IN THE COST REPORTING FERICD. IF
'HONE', OR EMNTER & %ERO.
3 BRATELY EACH RETROACTIVE LUMP SuM .01 09/17/2010 43737 3.01
W AMOUNT BASED G SUBSEQUENT FROGRAM .02 3.402
THE INTERIM RATE FOR THE COST TO .03 HMONE 3.03
OD. ALSO SHOW DATE OF EACH PROVIDER .04 3.04d
2 'HONE' OR BNTER B JEROD. .08 3.05
03/19/2010 5E37 3.50
3.51
NONE 3.02
3.53
3.54
SUBTOTAL 9% 3WE05 3.99
4 TOTAL INTERIM PAYMENTS 3547274 4
TO RE COMFLETED BY INTERMEDIARY
LIl SEPARATELY BACH TEN TLEMENT PRY- .01 5.0G1
WT AFTER DESK REVIEW. BATE OF EACH .0z 5.02
PAYMENT. TF NOMNE, WRITE . RHTER A ZRERO. L03 5.03
L 50 5.50
.51 5.RL
52 .82
5 .99 5.99
5D M SETTLEMENT RMOURT PROGRAM TO
{BALAMCE DUE) BASED ON THE 08T PROVIDER L0l .
REPQRT, PROVILGER TG .02 6.02
PROGRAL
T OPOTAL MEDICRRE FROGRAM LIARILITY 7
NAME OF IWTERMEDIARY: INTERMEDIERY HUMBER:
SIGHATURE OF D PERECH: DATE {MO/DRY/YR) :




PROVIDER HNO. 14-0148 MEMORIAL MEDICAL CENTER
FERIOD FROM 10/01/2009% TO (18/3052010

CALCULATION OF REIMBURSEME

MEDICARE FART A SERVICES -~ TEFRA

1 INPATIENT #

1.01 HoOs AL

1.02 NET FEDERAL

1.03 MEDICARE

1.04 IHFATIENT REHRB B OPAYMENTS EE I[#STROC 15 )

1.0% QUTLIER P&

1.08 TOTRL PPS

1,07 NURSING AHPR ALLI HEALTH MANAGED CARE BRVMENT
ITHPATIENT PSYCHIZ

1.08 NET SRAL IPF THG OUTLIER
STOP-LOSS, ECT, it RN )

1.0% WET IPF PPE OUT

.10 DW ey P‘

1,13

1.1z 1 i
1.12 CURRENT AR'S (HWEIX

QOTHER THAH FTES TN THE
EACHING FPROGRAM' . [(SEE INSTR.}
BENT YEAR'S UNWEIGHTED T&R
WITHIN THE R5ST 3
ROGRAM . TNSTR,
R:STDE T FOR IPF PPS MEDICRL
THSTRUZTIONS)

1T FéCTOﬁ

e

e N
N 3

(IRD

1.3% T 24D REQIDINI COUNT FOR
FERIODS BHDING OM/WR
UCTIONS

1.36 3 (SEE TRSTR.}
1.37 LURREHT HTED ETE COUNT

THAMN ['TEs 3 YEARS OF A

PROGRAM" . CTIONS)
1.38 CURRENT 3 TED I&E ETE COUNT ¥OR

FIRST 3 YEARS OF A "MEW
(SEE INSTRUCTIONS)

1.3% COUNT
(SEE
{SEE

MﬁDI~AT EDUCHTION ALNES
-42 MEDICAL EDUCATION ADJUSTHENT

ORGAN ACQUISITION
COST OF TEACHING PHYSIOIRNS

S A g

[ -

[

[
I

BAD DEAIS FOR DVAL ELIGIALE
(SEE INSTRUCTLOMS)

-0z

—
()

TE MEDICAL EDUCA

QN PRYMENTS

T
148)

3385074

Lodaal
100445

5]

¢
o

28.854755
0.047995
16

i
“qO)ﬁqG

3802666

3992686
243472
4214
177051
33482163
1704924

1194084
154037

3501747

1

SUE IL
(14-7148]

9.31

3.512329
G.01571%

50674

3528363

Sl ITIL

SUB IV

VERSIOQH: 20
02/24/2011
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PROVIDER HNO. 14-0148 MEMORTIAL MEDICAL CENTER KPMG LLP COMPU-MAX MICRO SYSTEM YERSICN: 2G10.0%
PERIOD FROM  10/01/2009 TO 09/30/2010 I LIEU OF FORM CMS-2552-96 {5/2007) 02/24/2011 0B:47

WORKSHEET £-~3

CALCULATION COF REIMBURSEMENT SETTLEMENT
PART X

MEDICARE PART A SERYVICES - TEFRA

B Il 208 III sUB IV
1-T148}

HOSFITAL S0B 1
{ld-5148) {

d= L7

13.01 OTHER PASS THROUGH (5 IHSTROCTIONS ) 247 b 13.01
i4 AECOVERY OF BX $ DEPRECE 1 RESDLTING FROM 14
PROVIDER TERMINATION OR A DECREASE IE PROGRAM
UTILIZATION
) OTHER ADTUSTHMENTS 15
16 1a
17 b {OUNT PAYABLE TO THE PROVIDER 35014494 17
1% SEQUESTRATIGN ALJUSTMENT 18
19 T3 3346870 19
19.01 LEMENT [FOR FI USE QMLY) 19,01
20 OVIDER/ PROGRAM 155124 20
21 FROTESTED CUNTS  [HONALLOWABLE COST REPORT 6 21
iT [H AL RDANCE WITH CMS FUB 15-11,
= TON 115%
TO BE COMPLETED BY INTERMEGIARY
ORI AT, OUTLIER AMOIUNT S50
TLIER RECONCILIATION AMOUNT | MSTRUCTIONS} 51
EATE USED TG CALCY THE TIME VALUE OF 52
MOREY
53

53 CFERATING TIME VALUE OF MOWEY (SEE INSTRUCTIONS)



FROVIDER HOQ. 14-0148 MEMORIAL MEDICAL CENTER HPMG LLP COMPU-MAX MITRO SYSTEM VERSIOW: 2010.09
PERICD FROM 10/01/2000 TO 09/30/2016 IN LIEU OF FORM CMS-2552-96 (11/98) G2/24/2021 (B:47

WORREHEET E-3

DIRECT GRADUATE MEDIY EDUCRTION (G

4 BSRD OUTPATIENT DI I: AL EDUCATICN COSTS PART IV
[ ] TITLE V [{X] TITLE XVIII [ 1 TITLE XIX
COMPUTATION OF TOTAL DIRECT GME AMOUN’T‘
1 g PRIMARY CARE 1
1.01 3 RS .01
2 E E | GrY & FRIMARY CARE 2
2. JPDHTTD F'HR RESIDENT AMOUNT FOR . OTHERS 2.01
3 AGGREGATE APPROVED AMOUNT 3
3,03 UNWEIGHTED RESIDENT FTE COU\T FOR ALLOPATHIC & OSTEGPATHIC 112,84 3.41
FPROGRAMS FOR CR PERICDS NG ON CR BEFCRE DEC 31, 199%¢

3.0Z UNWEIGHTED RESIDENT FTE R ALLDDF\TU\C & QSTROPATHILC 2.29 3.02

oo O TG THE CRE
142 CFR 413.86(qg) (6)
COUHT FOR ALLOFATHIC & DSTECPATHIC 3.03

PROGRAMS WHICH MEET

PROGRAMS IN

3. REbIDENT
¥ jRO\.R.T\ 15 IN ACCORDANCE WITH
42 CFR 413. Hutg] [ SL1.4] [FPLUS LINE 3.93)
3. FTE ADJUSTMEMNT 103.518 3.04
3. ;HTE DSTEGPATHIL 128,87 3.05
3. 103,58 3.08
e Tet Ay 50.38 3.067
ALLOFATHI FREMT YEAZ.
iF CURRE PROGRAM WAS IN
EXISTENCE IN PRIOR YEAR ZNTER 0 | COLUMN ZERO
3. CIAHZ IN AN 73.06 3.0
CORRENT YEAR.
T WAS IN
g I# COLUMN ZERO
3.06 I 3 3,07 BHND LINE ‘ .08 123,44 3.
3.10 s RN 3.
3.11 WEIGH AL PODRIATRIC RESIDENT FTE COUNT FCOR THE 3.
(‘JRRJ l\]] Iy CURREHT YEAR 15 ZERO AMND TEACHIWG PROGRAM
WCE IN PRIOR YEAR ENTER COUMNT IH COLIMN ZERO
3.1z Ik I0HS 5G.81 3.1z
3.13 TO‘A‘J We T(JHTI"D RESIDENT [TE COUNT FOR THE PRIOR CR YEAR. 5,77 3.13
{5EE IWSTRUCTICHE)
3.14 TOTAL WEIGHTED RESIQENT ¥TE COUNWT FOR EBEHULTIMATE CR YEAR. 55,810
{SEE
ROLLING AVER E COUNT (SEE INS TIGNS) 57.83 3.15
S5EE {RESICENTS IN \L YEARS ¢.00] 57.83 3.16
SEE INSTRUCTIONS Td4487 .72 3.17
SEE [HSTROCTIONS 1307625 3.18




SR ITR VTV
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COMPUTATION OF

14-0148 MEMORIAL MEDICAL CENTER K
10/G1/2008 To 08/30/2010 I

DIRECT GRARUR
& ESRO QUTPATI

CosTs

[} TITLE ¥ [XX} TITLE ¥VIII

EC IMSTROCTIONS

EE INSTRUCTIONS
E
{RESI 2.39]
TRUCTIONS DEPEN BTGNS

5 PRIOR TO
TROSTIONS DO DING ON THE COsT
FRIOR TO 13/91/2001 OR OH OR I
D CTICHS DEF NG O THE COsY ORTTHNG PR
GINMING PRIOR TG 10/01/2001 OR ON OR AFT&R 10/01/2001

172001

W WML DL

Gl = o

4 FROGRAM FART
5 TOTLL IHE
& RATIO OF PROGE 0 TOTAL INFATE
[E-3, PART 6]
[ LIME 11 }
6.01 TOTAL GHME PR FOR BON ED CARE 8]
6.0% PROGRAM MA E ¥ RRING oM
OF THIS COS5T REFMORTIM i)
6.03 THEF. WT DAYS FROM L RABOVE
G.04 AF IATE PERCENTAGE FOR CLUSTION OF MANAGED CARE DAYS
6.05 MEDICAL ELDUCATION VrMENT  POR MRNAGED Y3 0N
TER JAN 1 THROUGH THE D OF TRE COST REPORTING FERICD
6. 06 PROGRAM MAMNAGE[Y CARE DA OCCURRING BEFORE JAM 1 OF THIS
ST REFORTI TERE
6.07 AFFROPRIA CRCENTAGE USING JEMTIFIED G
LINE §,04 ABOVE
[FRICE TS )
[ 422 i
6.08 GRAD.MED.ED, PATHENT FOR MANAGL? Y
FRICR TO JAN I OF THIS COST REFOATING FERIOD
DIRECT MEDRICAL EDUCATIOMN COS D COMPOST - CHLY
(NURSING 3 TCATION C
PENAL DIALY
é REMNAL DIRLY MTE
o AATIO OF DIRECT MEDICAL

MEDICARE O/F ESRD CF

MEDICARE O/F ESRD DIRECT WEDICAL EDUCATION COSTS

COMPU~MAK
; OF FORM CMi-

Qg

[

]

TITLE

HIX

VERS
G2/2

19G. 00

I0M: 2010,
4/2011  0B:

WORKSHEET E

FART IV
{CONT}
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MEMORIAL MEDICAL CENTER
10/01/2009 To Q9/30/2010

HT BASED Od MEDICARE REASONABLE

[

ORGAN ACOUTSITION COSTSH
CO8T OF TEACHING PHY

ir

i e

REASOMABLE COST

=1

i

=N |

ERT B RERSONS

(SRS

83 4

TOTAL REASOMAEBLE COST

E
B REASOMABLE

i Lo L)

13 123 Fa Jas

w

KPMG LLE COMPU-MAY MICRO SYSTEM

I LIEU GF FORM CMS-25352-36 (11/98}

DUCATION COSTS

TITLE XVIIf {

EVIEI OHZID

PART B

-1t
R}
BT

= I =

o o moa
DD @D

o e U

2010.09
0847

WORKSHEEY E-3

v

[CONT)
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13
12
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FROVILDER NO. 14-0143 HEMORIAL MEDICAL CEHTER K
PE

IaD FROM 10/01/200% TO 09/30/2010

CALCULATION OF REBUCED DIRECT GHE

CALCIL,

.Ul FRORATED ADD

CALCULATION OF GHME AND FAYMENTS FOR
REDISTRIBUTION OF UMGSED RESIDEHCY SLOTS

PMG LLP COMPU-MAY MICRO SYSTR
255296

IN LIED OF

[ 1 TITLE ¥ [¥¥] TITLE XVIII

RATIO OF DAYS OCCURRING ON OR AFTER 7/1/2005 TO FOTRL DRYS
It THE COST REPORTING PERIOD

REDICED D " GME FTE CAP
UMADSUSTED DIRECT GHME FTE
PRORATED REDUCED DIR GME FTE C\‘
ATION OF ADDITIONA
IOUAL UNWEIGHTED ALLOPA CT GHME
RESIDENT CAR SLOTS RECEIVE : LT9 (e} 14)

. TIONAL UMWEIGHTED DLRLCT GWE FTE RESIDENT CAFR

EE INSTRUCTIONS)
ATIRISUTABLE TO S

-1

ADDI
P

SLOTS
GHE FTE RE 5 3 LONS)
ALLOWABLE COUNT | STRIJCTIONS)

LOCALITY ﬁ AVERAGE PER RESIDEHT Al
[GEE INSTH

HE 7 TIME

EIT Lﬂhr FROM ®HST E-3,

ME CAP UNDER &
{SEE INSTRUCTIOHS)
CAP

R’D”F\D IME
URADTTTISTED T

PRORATED REDUC ALLOWABLE
CALZULATION OF ADDITTO“’L ) SECTION
NUMBER OF ADDI FTE

SLOTS U DLR 42 3
IDENT COUNT OVER £ARP (S

{SEE IH3T
R BAYMENTS

RUCTIONS )
R [DISCH

ARGES OW COR AFTER

SIM ICARE HANAGED CARE PAYMENTS POR DISCHARGES ON
I ﬁFTE? uUAY L, 2005
ADDITIONAL IME PAYMENTS ATTRIBUOTASLE 70 SECTION 422 OF MMA

? UNDER SECTIOCW 422 OF MMA

ECTION 4

2

?

FORM

or

422 OF MMA

JRIEEN

[

4

{2/2006)

TITLE XIX

1. 000000

103.58
115.13
103.58

L H09724
45640112

5546192

SETE2E

VERSIONM: Z2010.
02/24/2011 08:

a9
47

WORKSHEET E~3

PART VI
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PROVIDER MO.
FERIOD EROM

A I L) D R

o
H O oo

T R S g

o
T I

,_,

13,

ERS RSN N
[=a SRR N ]

I3
-1

EW
EE
49

41

BRSSO 8

TL O LT LA

.01 ACCUMULATE

14-0148 HEMORIAL MF
1G/08 /2008 TO

CAL CENTER

CURRENT AS
CASH ON HAMD AND [N BANKS
TEMPORARY INVESTHENTS

NOTES RECEIVABLE

ACCOUNTS RECEIVABLE

OTHER RECEIVABLES

ALLOWANCE FOR UNCOLLECTIRLE
HOTES & ACCOUNTS RECEIVERLE
INVENTORY

PRPJAID E."LFU””o

CIATION
NT3

.01 UMULRTEP DEPRECIATION

.nC( Uit VI TON
R FOMOB,LLEE) .ﬂ."\U_J TRUCE\’S

ASSETS
TOTAL OTHER ASSETS

TOTAL ASSETS

LIABILITIES AWD FUH[D BALANCES

CURRENT LIABILITIES
ACCOUNTS PAYABLE
SALARRIES, WAGES & FRES
FAYROLL TRKES FAYARLE
AYARBLE {SHORT TERM}

PAYABLE

D DA T3
T OTHER F
OTHER CURBENT LIABILITIES
TOTAL CURREMT LIABILITIES

LOWG-TRRM LIABILITIES
HMORTGAGE FAYABLE
HOTES PAYAELE

It URED LGANS
L S FROM OWNER

.01 PRIOR TO 7/1/66
L0Z 0N CR AFTER F/1/66
CTHER LONG TERM LIABI (IES

TOTAL LOWG TERM LIABILITIES

TOTAL LIABILY o5

L ACCOUNTS
FUMND BALAL
» PURPQ“E

'W" BE\LHUF'L

IN PLANT
CE OR PLANT

LPLACEMENT AND EXPANSTON
TOTAL FUND BALANCES

TOTAL LIABILITIES AND FUND BALANCES

FT8 b EJ\ [.

KPMG LLE COMPU-#AN MT

In LIEU OF

GENERAL
FUND

65842146
55260381

85317984
13405424

-153520000
4887089
3964060

31479827
5360399
2H2EOTIL0

47614062

L28623206
-B8433467
170198127
~1037281215
2241303

1272050849
~84375937
20351420

140406728

56312754

127248111
1B3INE0LES

FOHD

1

2656477
Er278384
A011i9

Z3BETTIIAE

RO SYSTEM
S2-36

-
FORM CM5-25 [a/86) 0z/2

WORKSHEE®Y

SPECIFIC EHDOWMENT PLANT
PURFCSE FUND FUNE
FUNE
2 3 4
SPECIFIC ELDOWMENT PLANT
PURPOSE FUORD FUND
FUNE
2 3 4

VERSION:
4/2011

(5 NN

s et e S B S S gy SR Ry AP

24

33

36

37
3B
39
40

41
92
43

dd
45
i6
47
i4
43

50

5
[}

=D D D R - ) @Y R LT LY B L Gd Tt

2010.09
GE:
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PROVIDER MO. 14-0248 MEMORIAL MEDICAL CENTE KPMG LLP COMPU-MAX MICRO BYSTEM VERSION: 2010.09
FERICD FROM 10/01/200% TO 0%/30/2010 IN LIEU OF FCORM CMS-2552-96 (9/96) Q2/24/2011 08:47
STATEMENT OF CHANGES IN FUND BALAMNCES WORKSHEET G~1
GERERAL FUND C PURPOSE FUMD ENDOWHMENT FUND PLENT FUND
1 2 3 q

1 FUND BALANCES AT RBEGINNING OFf PERICD 236592949 H
2 HET ING (L35} 47644170 2
3 TOTAL 2H4237219 3
4 ADDITIONS (CREDIT ADJUSTMEHTS) 4
5 IM YALUE / INT BATE SWAP 5
& THREAL GAINS g
7 -.P.SSEZ‘C‘ RELEASED 1115063 7
a g
9 9
10 TOTAL ARDITIONS 1205550 10
1: SUBTOTAL i1
12 DEDUCTIONE (DEBIT ADJUSTMENTS) 12
13 COMTRIBUTIONS 24333609 13
14 CHANGE IN PENSION LEVELS 26269405 14
15 OTHEER DEDUCTIONS ~3B42087 15
16 16
P 17
14 TOTAL DEDUCTICGHS 16765327 15

19

FUOND BALRNCE AT END OF PERIOD 235677342
PER BALANCE SHEET




PROVIDER HO. 14-0148
PERIQD FROM
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1
06~ O

=)

(SIS
LOE N SV SRR el

-1

Lo R R O U

3
3
3
3
3

39

= O

MEMORIAL MEBICAL CENTER
089/30/2080

16/01/2008  TO

5

{ENT OF PATIENT REVENULS BUD OPERATING EXPEMSES

KPMG LLP COMPU-MAX MICRQ SYSTRE
IN LIED OF FORM CHM5-2552-96 (9/9%)

FART I — PATIENT REVEHIES

REVENUE CENTER

CARE BERVI

I ZUBPROVIDER I1

SWING BELDL - SNF
SWIili: BER - HF
SKILLED HURSE
FURSING FAC
OTHER LONG
TOTRAL GEHERE

'AL, SERVICES

* CARE UNIT

UKIT

SPECIAL CARE
[ TIEHNT HOSEITAL SERVICE
ERVICES

TOTAL TATIENT REVEWNUES
PART II

OPERATING
RADD (SPECI
TLLINQIE STATE ASSHSSMENT
PORCHASED SERV H.
BAD

GRANT

TATAL i
TOFAL O

[WFATIENT OUTPATIENT
1 2

104444105
12402551

444

1E34285]
25978661

5089535

31624256

618064427

618064427

29378843
16830475
269542

HWORKSHEET G-2

PARTS

TGTATL
3
1044423185
13403551
4465125

483456521

46475934

T

& II

1
2
2
4
5
]
7
9

.01



PROVIDER NO. 14-0148 MEMORTAL MEDICAL CENTER KPMS LLP COMPD-MAX MICRQ SYSTEM YVERSION: 2010.02
PERIOD FROM  10/01/2009 TO  09/30/2010 I LIED OF FORM CMS-32552-96 {9/96} 02/24/2011 (8:47

STATEMENT OF REVENUES AND WORKSHEET G-3

DESCRIPTION

1 TOTAL PATIENT REVENUES 1447266514 i
2 LESS - Cou RACTUAL ALLOWANCES AWD DISCOUNTS ON PATIENTS' ACCOUNTS 963401059 2
3 KET PATIENT RE 483865455 3
4 LESS - TOTAL GP 529935405 [
5 WET INCOME FROM SE -46069950 5
[ CONTRIBUTIONS, . 134703 &
7 INCOME FROM INY 1 b
it REVENUE FROM TELEPHCNE AND T PR SERVICE &
g REVENUE FROM TELEVISION AND RAL ERVICE ]
10 PURCHASE DISCOUNTS 10
11 REBATES AHD REFUNDS OF EZXPEKSES 11
13 PARKING LOT RECEIPTS 12
13 it UE FROM LAUNDRY &HD LIWEN SERVIGE 13
14 REVENUE 5 SQLD TO EMPLOYEES AMD GZUESTS 4126700 14
15 REVERUE FROM RENTAL OF LIVI OUARTERS 15
16 REV FROM OF MED & SURG SUPP TO OTHER THAN PATIENTS i6
7 REVE ROM SALE OF DRUGS TO OTHER THAN ENTS 17
18 REVENUE FROM SALE DF MERICAL R"‘ORDj AND T RECTS 18
19 TUITION (FEES, OF TEXTE 19
20 FLOWER, 389676 2
21 : B 107370 21
22 12000 22
23
GRAMT 24
CABITATION 57410447 2
BUTOPSY REV Tt 2
3 MISCELLANEOUS THCOME 1100813 2
O'PHER : 2
5 CHILD CARE 24
HOSPITAL ASSH MENT 19968738 2
CAPITATICH REVELUE 2
OTHER OPERATING REV 1783317 24,
NOW-OFERATING RELE? 24,
GAIM/LOSS ON FRIR W -1461650 24.10
INTEREST RATE SWAF 2d.11
-5TRAGE
GALN/TLOSS 84523381
#P INT/DIVIDENDS 5717
‘fdhb UNERESTRICTED
COWFRIBUTIONS RELEASED
NTL?Eqi 1441
HTEREST 155575
EXPENSE
THTEREST 157082
INCOME EXPENSE -738612

HCE INTEREST
TEREST INCOME
BOMD SERIT INTEREST INCOME
INVE T MGMT FEES
EXTRACEDINARY GAIN / LOSS

. ROUNDING

25 TOTAL OTHER THCOME

SELF 1
3 BOMND FUN

26 TOTAL 47644170
27

28

24

30 TOTAL QTHER EXFENSES

31 BET INCOME [OR LOS5) FOR THE PERIOD 17644170
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FERIOD EROM

CHECK APE

8

~lon U1

I+

WOVIDER NO,

10/31/72008 T 09/30/2010

AHALYZSIS OF RENAL DIALYSIS DEPRRTHMENT COSTS

REGIZTERED NURSES

SUBTCTAL

EHMPLOYEZ BEMEFITS

OLD & MNEW CAPF REL COS
OLD g MEW CAP REL CC
MACHINES COSTS & REPRIRS

& FIKTU
EQUIPHENT

SUPPLI

DRUGS

OTHER

SUBTOTAL

OLD i\ REL S WTURES

S5-BLDGS &
S—-HMOV EQUI

T
QLD T
TS5-BLDGEE &
T
T

MER CAF
MEW CAF
EMPLOYE

=

[}
o
Z08
<08

S5-MOV 2001

5

4!
o
Q.
o

iETT
E

A EMD CGEWERARL
MAINT/REFATRS-OFPERATION-HOUSEKEEPING
MEDICAL EDUCRTION PROGRAM COSTS
CENTRAL SERVICES & SUPELIES

FHARMACY

OTHER RLLOCATEDR COsTs

SUBTOTAL

LABORATORY

RESPIRATORY THERAPY
OTHER ILLARY (SFECIFY}
TOTAL CO8T

14-01449 MEMORIAL MEDICAL CEHTER

ICABLE BOX: [ ¥¥ ] RENAL DIALYSIS

10450
SEEDD
1098822

Ta174

T06e88

4507
1683%

DLPARTMENT [ ] HOME PROGRAM DI

LLP COMPU-MAX MICRO SYSTEM
IEU OF FORM CMS-2552-86 [9/97)

COMPONEMNT NO: 14-23135

FTES PER

BASIS STATISTICS 2080 HOURS
2 3 3
HRZ GF SERVICE 30988.14 14.80
HRS OF SERVICE 287.25 13

HRS OF SERVICE
HRS OF SERVICE
HRE OF SERVICE
HRS OF SERVICE
CUMULATED 08T
TED TOS57

OF TIM=

cosT

S
TED COsT

CHARGES
CHARGES
CHARGES

VERSTOR: 2010.09
02/24/2011 08:47

WORKSHEET I-1

-
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o
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[
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ALLOCATION OF RENAL
CHECH APPLICABLE

—=——CAPITAL ANDw=w=- DIRECT
E CARE SALARY

{IHCL I RENAL DREFT)

iELICAL CENTER

COSTE TO TREATMENT MOMG] L

REMAL DIATYSIS DEPA

PATIENT

BUTILDING EQUIBMERT RNS OTHER BENEE
1 2 3 i 5
348044 FQe6d 986594 LaTe 302781

82460 21714 zZ1E478 5%749

48034 JO0gee 4debad 5878

57444

! LE COMPU-I
IED OF FORM CHS-25%

T MICRO SYSTEM
96 (8/86}

COMPOMENT NO:  14-23:5

HOME PROGRAM DIALYSIS

DRUES MEDICA]

SUPPLIE E TOTAL
g T g 9
-4 7872 loo60BT
~14742 378332
~32230 1287748
54852
—47872 1606081

SUB- OQVERHEAD TOTAL

2010.0%
aB:47

[P N

4
5
6
K




mo. 14-0148
ROM 10/01/2009
NRE:

STA

MEMORIAL MEDICAL
TO

99/30/20100

CENTER

KPMG LLP COMPU-MAX MICRO SYSTEM
TH LIEG OF FORM CMS-2552-96 (9/96}

VERSIOK: 2010.09
0z/24/2011 08:47

WORKSHEET I-3

© RENAL

DIALYSIS

COST ALLOCATIOMN -

COMPONENT

NO: 14-2315

CHECK APPLICABLE BOX: | RENAL DIALYSIZ BRTMENT H } HOME PROGRAM DIALYSIS
PITAL AND---- -DIR -
ED COSTS TAR EMPLOYEE DRGS
EQUT BMENT RNS OTHERS BENEFITE
cRel {HOURS} {HOURS) (REQUIS}
ME]
2 3 4 3 6 7 a
1 348034 Thooe SRR 5078 302781 -4758732
2 1269 21714.00  Trae.00 264,00 238675 1385
3
4 JDIRLYSIS
5 B MITTENT FERITGHEEREL
7
7
H
<
i)
1
12 INFT DIAL TRTMNTE 730 4087 489252,00 25530.00 53631y 3122
13 HOD IT HOME PATTENT
14
14.0
15
15 5356 T06466.00 264,00 1507
7 UNIT COST MULTIFLIER 4. 9580209
1.000000 22.842939 -1, 643887

SUB- VERHERD
TOTAL {ACCHM,
COST}
a 1q
1666041 ATHERS
lLe6E0S]
. 286184

= o -1 e [R5

A

-
L

14.01
5



PROVIDER MG. 12-0148 MEMORIAL MEDICAL CENTER KPMG LLP COMPU-MAX MITURO SYSTEM VERSIOQH: 2010.08%

PERTGD FROM. 10/01/2Q00 TO 09/3G/2010 ¥ LIED OF FORM CM8-255Z2-96 (2/96) G2/24/201t  08:47
COMPUTATION OF AVERAGE COST PER TREATHENT FOR OUTPATILMT RENAL OTALYSIS COMPONENT NO:  14-2315 WORKSHEET I-4
FAYMEWT RA [
CHECK AFPLICASLE BOX: [ ¥X ] RENAL DLALYSIS DEPARTHMEUT [ } HOME PROGRAM DIALYSIS
WEUMERR BYGE COST BUMBER TOTAL TOTAL
OF TOTAL TOTAL OF PROGREM OF PROGRAM PROGRAM PAYMENT PROGRAM
TREATMENTS COsT TREATMENTS TREATHMENTS EXPEM PAYMENT
1 2 3 4 5 7

1 MAINTENANCE - ODITALYSIS 1211 JE5508 401,82 BEL 2455967 155.50 133886 1
2 MAINTENANCE - 2
3 - H 3
4 - F 4
5 TRAIWING - C 5
& TRAINING - &
T HOME FROGEAM - HEMODTALYS]E 7
3% HOWME FRGGRAM - PERITOMEAL DIALYSIS o

FPATIENT WEEKS PRTIELNT
S HOME PROGRAM - CARD ]
i) HOME FROGRAM - COED in
11 TOTaLs 446608 g661 345967 133486 11
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LB COMPU-MAYX MECTRO SYSTEM VERSION: 2010.0%
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PERIOD FRCM 10/01/200% W OLIEU OF FORM CMS-2552-86 (9/96} G2/z4/201% 0B:47
CALCELATION OF REIMBURSABLE DAD DEBTS ~ TITLE XWLIL - PARE B3 COMPOWENT NO:  14-2315 WORKSHEET I-5
DESCRIFTION
i TOTAL EXPENSES RELATED TO CARE OF PROGRAM BENEFICIARIES 345987 1
2 TOTAL PAYMENT {FROM I-4, COLUMM 7, LINELL) 133886 2
2 DEDICTEIELES BELLED TO M PATIENTS 38 3
4 COINSURANCE BILLED TO MEDICARE {PART B} EBATIENTS 25492 4
5 BAD DEBTS FOR DEQUCTIBLES AND COIHNSURANCE, WET OF BAD DEBT RBCOVERIES 5
5.01 RETMBURGARBLE BAD DEBTS FOR DUAL ELIGIBLE BENEFICIARIES 5.01
5 NET DLRDUCTIBLES AND COINSURANCE BILLED T0 MEDICARE [(PART B) PATIENTS 25857 6
7 FRCGRAM PRAYMENT 106617 7
i UNRECOVERED FROM MEDICARE [PART B) PATIE! 1212 ]
[IF MEGATIVE, EHTER ZERO AWD DO NOT COMPLE 9]
E

o REIMBURSA BAD DEBETS
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PROVIDER MO. 14-0148  MEMORIAL MEDICAL CENTE KEPHG BYX MICRO SYSTEM VERSION: 2010.09
PERICD FROM 19/01/2008 %0 09/30/2G:40 CM5-2552-96 - SUMMARY REFORT 97 02/24/2013 08:47
*#%++ BREFORT 97 **+** UTILIYATION STATISTICS s#+++ HOSPITAL
o TITLE KVIEE —wwe —me—m TITLE XIK -———— -—————- TITLE ¥V -—————- TOTAL THIRD
COST CENTERS BART B PART B IMPATIENT OUTPATIEH INPATIENT QUTPATIENT PARTY UTIL
3 2 3 4 5 5 7

OTILIZATION PERCENTAGES BASED ON DAYS

25 EDULTS & PEDIATRICS 56.39 67.55 25

2 ISIVE CARE UNIT 58.87 6Ll.86 26

24 BURH THNPEMSIVE CRRE UWIT 35.90 21.10 57.00 2y
UTILIZATION PERCENTAGES BASED ON CHARGES

37 OPERATING ROOM ZE.AE 987 39.52 37

39 © ROOM & LEBOR ROOM 0.63 D.63 39

40 PIE ; =Y 24,04 1 35.89 40

4% RBDIOLOGY BGHCSTIC 18,13 2 38.55 41

42 BADIOLOGY ~THEZRAPEUTIC .86 43,892 47. 60 4z
43.91 CARDIEC REHAB 32,13 20,76 5Z.49 43.01
44 LASURATORY 5L AR 2.45 28.93 44

16 WHOLE BLOOD & RED BLOCD 4. 55 Rl 51.54 46

49 2.03 58 55,61 49

50 15,14 0.7 15. 88 50

51 35.39 35,39 St

52 ks ap. 27 48,27 5z

573 TROCARRDIOLOGY 30.19 54,44 53
53,00 GIOUIT 17,39 490. 4 R3.01
53.02 VASCULM 35,62 7.1 R3.03
54 BLECTRO 21,85 7.97 29 54

55 I GED 70 BAT 3z.63 5.16 37 55

56 DRUGS CHARGED TO PATIERTS 43,75 .33 51. 56
56.01 REMAL TXPLANT LAS 7.34 4.21 11. 56.01
57 RENAT, DIALYSTS 56.76 3.04 5%. 57

54 S0 (NOH-DISTIRCT PLRT! 0.84 24.18 25. 53

51 RGENCY 14,80 13,90 28. 61

62 CBSERVATION BEDS (MOW-DISTINCT 0,20 .82 2. 62
101 TOTAL CHARGES 23.65 12,34 36.03 101



ORIAL MEDICAL CENTER o VERSION: Z2010.08

PROVIDER 0. 14-0148

FERIOD I'ROM  10/01/200% TO  G49/30/72010 7 02/248/2011 0g5:47
FExEE PEPORT 97 +:4+* UTILIZATION STATISTICS *wis SUBFROVIDER I
- TITLE XVIII - TIULE HIX = - - TUrLE TOTAL THIRD
COST CENTERS PART A PAR INFATIENT OUTPATIENT INPATIENT OUTEA FARTY UTIL
1 3 4 5 & 7
UTILIEATION PERCEMNTAGES BASED OH DRAYS
3% SUBEROVIDER I 16,36 17.36 63.72 31
1 PERCENTAGES BARSED ON CHARGES
OLOGY 0.0z 4c
(R R 41
0. 04 43.01
0.43 44
0.05 46
4 Q.19 49
2 G35 50
51 0,68 5%
5z 0. 52
53 a. 53
53.010 &I UEIT 0. 53.01
53.02 VASCULAR LAR 0. 53.402
f4 ) 0,41 L4
55 CHARGED TC PAT AR 55
56 ITEHTS . 56
5 0 e
&1 a. 61
101 TOTAL CHRRGES 0.17 0.:7 10t



PROVIDER MG, 14-0148 MEMORIAL MEDICAL CENTER KPME P COMPU-MAX MICRO SYSTEM VERSION: 2010.09
PERIQD FROM 10/01/200% %0 09/30/2010 CM5-225Z-96 - SUMMARY REPORT &7 02/24/201% 08:47

REwsk REPORYT 97 *#*4+ UTILEIEATION STATISTICS ## v+ SUBPROVILDER II

L - TOTAL THIRD
OWPPATIENT  PRRTY UTIL

—-—-—-— TITLE ¥XVIII -~~~ -

COST CENTERS PART A PART B IH
1 2 & 7

UTILIZATION PERCENTAGES BASED ON DRYS

31.01 SUBPROVIDER fI {REHAB 51.05 IZ.B3 63,88 31.01
UTTLTZATION PERCEWNTAGES BASED ON CHARGES

37 G.02 37

40 LOG J.03 40

41 RADIOLOGY -DIRGNQASTIC a.0h 41

47 RADIOLOGY -" RAPEUTIC 0.G3 4z
13.01 CARCIAC REHAR 0.08 43,01
94 LABORATORY 0.z 14

46 WHOLE BLOOD & PACKED RED BLOOD .08 44

49 RESPIRETORY THERAFY 0.33 49

50 FHYSICAL THERAPY 5.70 54

51 OCCUFATIONAL THERAPRY 14.14 51

52 SPEECH FATHOLGOY 18,049 52

53 ELECTROCARDIQLOGY 0.0% 53
53.01 GI UNIT 0.08 53.0
53.02 VASCULAR LAR 0.3G 53,02
54 ELECTRO HALCGRAPHY .13 24

55 MEDICAL FPLIES CHRRGED TO PRT G.o07 2%

56 GCED TO FATIENTS a.46 56
56.01 T LAB 0.04 56,01
57 |5 1.78 57

0.32 101

101 TOTAL CHARGE: .32



COMPU-MAY MICRD SYSTEM WERSION: 2010,0%
-96 — SUMMARY REPORT 98 02/24/2011 08:47

PROVIDER NGO. 14-0148 HEMORIAL MEDRICAL CE!
PERIGD FRCM 10/01/20CG9 To  09/30/2010

COET CENTER w== DIRECT COSTS --~ == ALLOCATED OVERMERD ~- -~~~ TOTAL COSTS ---
AMOTNT AMOUNT % DMOUNT %
GENERAL SERVICE COST ¢
3 NEW CAP REL COSTE-BLDG & FIXT 15620818 3.75% -9, 65 3
9 EMEPLOY BENEFITS 3191949490 7,658 ~19.71 5
3 i 607 4 14.58 -37.449 ]
7 16837631 4.04 -i0.38 7
=] IALNDR& 1627330 .39 -1.00 E
10 HOUSEKEEPIR 182486 1.32 -3.3¢9 19
11 DIETARY 1788342 .43 -i.10 11
12 1300241 .31 -. 80 1z
14 3369839 _8t ~3369839 -2.04 14
15 ?WT?AL R SUP 2356051 .57 -2356051 -1.4% S
16 FHARMAL 6666710 1.a0 -5666710 -4.12 16
17 g RFCORDs & LIBRARY 5302893 £.27 -5302893 -3.27 17
18 712238 19 -772236 —.48 13
2z A 5055663 1.34 -5535663 L6 2z
23 5 A 2569814 .62 -26569814 a8 23
24 (SPEFIFH 41367 il -413457 -, 03 24
I, SERV CO3T CENTERS
25 ¥ 35814112 9,62 514317 6 TT4ER42G 18,58 25
26 911 2.1% 6Y0e041 .27 1602457 3.85 2a
el CARE UNIT 1695574 .41 1473474 .81 3165050 .76 et
31 4738265 £.02 GO00757 3.71 10239022 2.44a 31
31.03 g [REHRB 1602625 LA8 1792657 1.11 3395282 LE2 31.0%
33 NURbEﬂf 1214334 .20 546382 LBZ 2080721 .49 33
AHNCTLEARY SERVICE COST CENTERS
37 OPERATIHG ROOM 15983012 N 13330263 8 T 37
39 DELIVERY ROOM & LABCR ROOM 2443590 1256472 an 39
a0 ANEST [OLOGY G94G1 2 42208719 1.93 40
a1 ITAGHOSTIC 3R89% 5.34 11352427 K 33601322 8.07 41
42 E“LP;UT‘C 1403 1.12 20498052 1 6594015 1.61 42
£3.01 1161407 .29 BETGYE 1879350 .45 43.01
44 LABORn ORm Z2817912 5.48 10335865 G6.41 33203777 .97 44
WHOLE BLOOD & 5318005 1.28 1L659/l .12 G483976 1.56 16
5435175 1.30 4 3153 8397 2.07 4%
I6EA08E 1.85 [ K 2,487 50
OCC‘-ATTOIuL ThEPﬂPr 1573222 .38 L8 1774 .61 51
SPEECH FATHOLOGY ;05371 .1z V20 H79R39 .20 5z
3 EOCARDTOLOGY 4,54 4,49 26179378 6.29 83
.68 0 4531956 i.o9 53.01
L15 H 910262 .22 53.0z2
¢ PHALOGRARHY .49 664181 .1le 54
55 SUPFLIES CHARGED TGO PAT 10,15 10750268 6.54 530428286 12.74 55
56 RUGS FHaRFED TO FRATIENTS 4.35 13000335 §.03 31103424 7.47% 56
56.01 R”WPL TYPLANT LA L1 218704 BRE3ES Jig 56,01
57 RENAL DIALYSIS .30 927654 2167756 .53 37
58 AST {HOM-DISTINCT PRRTY 1.38 2834176 1,78 2,06 58
60.01 MAaP (2004} G0.01



R HO. HMEMORIAL MEDICAL CENTER KPMG LLP COoMzU-MAX MICRO SYSTEM VERSION: 2010.09%

EROM TO  Q9/30/20:0 CM5-2552-95 - SUMMARY REFCRT 98 0242472011 08:47
COST CENTER ——— DIRECT COSTS --- —- ALLOCATED OVERHEAD -- —-- TOTRL COSTS ~w-
EMOUMT % AMOQUET % AMOUI'T E]
61 EMERGENCY 16364599 2.48 573294 3.57 16148193 3,88 BH1
g2 OBSERVATION BEDS (MON-DISTINCT B2
OTHER REIMBURSAELE COST CEHTERS
CUTPA I BERVICE COST CEMNTERS

71 HOME HMEALTH AGENCY 71
SPECIAL PURPOSE CGS5T CENTERS

KIDHNEY ACQUISITION 1074385 .26 305298 AR 13759663 .33
CREAS ACQUISITION 126712 ] EXNDE] .02 160420 .04
REIMBURSABLE COLY
281104 1625746 .10 4436830 .11 a6
115646 732994 i 343070 LZ20 ag
GE0362 e 1.68 3700314 LB 28.01
168635 .07 274121 .07 a8.03
.o 124917 .03 98.04
1 V15 1208312 L2% 98,00
.24 385715 .08 95,086
GAHBRQ L33 525594 L3 g4.07
FOUKDATION k] 127190 .03 248,09
< ¢ SI0 MEE PROGRAM .18 3 2,08 4041535 La7 o5.0%9
98,10 AUDICLOGY H L1l . 13 654090 L1686 F8.10
101 CROSE FGOT ADJUSTMEANTS 141

I

10z NEGATIVEL COST HTER
103 TOTAL 416504373 106.4090 o .00 416504373 10G.00 103
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ENCILLARY
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RRDICLOGY ~THERAPEU
DIAC REHAB
OFATORY
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EECH FPATHOL
CTROCARDIOLOGY

~DIAGNDSTIC

09/30/20140

MEMORIAL MEDICAL CENTER

INPRTIENT MEDICARE ANCILLARY SERVICE

SERVICE COST CENTERS

& PACKED RED BLOCD

UGNIT
WASCULAR LAR
ELECTROR  PEALOGRAPHY

MEDICAL SUE

*RGED TO

DRUIGE CRARGED TO PATIENTS

RENAL TXPLANT LAB
RERRL DIRLYSIS

BSC [WON PART)
QUTEATIENT SER COST CENTERS

MAP

Bt Y

GBE. 1 BEDS (MOM-DIS

AEIMBURSABLE

COST

RELLTED
C05TS
1

Jedlae?
173071
536258

0z237813

1004866
43557
222138
T8215%

EPMG LLP COMPU-MAY MICRO

PR CAPITAL COSTS

COST TC
CHARGES
3

LEL826
L012220
LDZ26260
L0Th37d
.0320al7
LGLlez27s
U]
.0138:80
L025052
.019338
L0206858

LGE50Z8
LDETH3R

SYSTEM

THPATIENT
PROGRAM
CHARGES

4

36659060

51402
732308344
1926023
11648049

2 9
TaI6HT
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2B031
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8849643
4480
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MEDICARE
INEFATTENT
Fbs CAFLTAL
COsTs

5

1050653
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BH304
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MEMORIAL MEDICAL CREM
TG 08/30/2010

OF INMPATIENT MEDICARK

COST CEHTER DESCRIPTION

IMPRTIENT ROWY

=N S
=0 gh La

far)

SEDICARE INPATIEMNT ROUTINE SERVICE PPS CAPITAL COSTS

MEDICARE TMNEATIENT AMOILLARY PFS CAFITAL COSTS

MEDICARE DISCHARGES

[(WORKSHEET 5-3,
CAPITAL COSTE

DIEM CAPITAL

KPMG LLP COMPU~MAX MI

CAPITRE COSTH

SWING-BED
ADJRSTHENT TGTAL

CosT

3

5511161
1311756

284345
T10G7362

TOTAL
PATIENT
DAYS
4

9E867
11045
2507

WG ZYSTEM

VERSIOMN: 201¢.09
f2/z4/2011

IMPATIENT
PROCRAM PE
DAYS
a
H4p28 3107787 25
6502 T1z243 16
200 wRo7e 2
62030 3982108 101
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62030
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T. COST T CHARGE RATIC FOR

EPMG LLP

COMPU-MAX MICRO 3YSTEM

PS5 HOSPITALS

1. TOTAL PRCGRAM (TITLE XVIiI) INPATIENT OFERATING COST

BEECLUGTIHNG
ARD MEDICR
{WORKSHEE

Ch

~1 PART TT LINE 53)

2. HOSPITAL
(Sl OF
O WxST -4 F

3. RATIO OF COST TO CHARGES

COST 7O CHARGE RATIO FOR

MERICARE COSTS

(WE (-1 PART II LIRE
FART IIL COLUME 3 LINE
WWET [+ PART IV COL 7

~ [WEST D

2. TOTAL MECICARE CHARGES
[ {WKST D-1 BRRT LINE 41 DIVIDED 8Y
(WKST ¢ PART I LINE 231 COLUMN 3 IDEER BY
COLUMN 6} ] PBLIS WKST D-<¢ COLUMN 2 LIME 103
ER ZATIC OF COST TO CHAR {LINE 1 / LINE 2}

COST PO CHRERGE RATIO FOR

1. TOTAL MEDICARE COSTS
{WKST D-1 PRART II LINE 49 - (WKST D
PART III COLUMN 3 LINE 31 +
WEST D RA

2T IV COL 7 LINE 101)}

z GES
I COLU FLIS
103 COLUMM Z2)
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ETIST
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REHAB SUBPROVIDER

3308211

L4849

FSYCH SUBPROVIDER

4834304

IT. COST TO CHAEGE BATIC FOR CAPITAL

1. TOTAL MEDICARE INPA
(WKST © PART I LIWES 295-30, COLS i0 & 12 +
WKST D PART II, LIWE 101, COLS & & #)

il RATIO OF COST TO CHARCGES (LINE / LIME

ITT. Co3T 70 THARGE BATIO FOR Ol

%, SUBJECT TO OPFES.
{WKST O, PAR 7, COLUMRS 2, At 3, 3.01,
4, 4.01, &, 5.01, 5.03 & 5.04 x (WKST B,
PAR COLUMM 27 - COLUMNS 21 & 24 /
SART I, COLUMH 8} LESS nS 4b,
57, 64, 65 & SUBSCRIF

5 695}

:

e FROGRAEM (TITLE XVIII] OUTFATIENT CHARGES
DYMG SERVICES NOT SUGBJECT TC OFRS.
" D, PART v, LIWE 144, COLUMMS 2, Z.01,
2, 3.01, 4, 4,01, 5, 3.901, 5.03 & 5.04
LESS LINES 45, Bd - b2, 57, 64, 65 &
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